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Mary H. Wilder, Division of Health Interview Statistics 
INTRODUCTION 
During 1969 the prevalence of chronic skin 
,and musculoskeletal diseases among members of 
the civilian noninstitutionalized population was 
measured in the Health Interview Survey. Preva­
lence estimates and measures of impact of these 
conditions on the population covered by the 
Survey are presented in this report. This is the 
first report on the prevalence of chronic skin 
and musculoskeletal conditions based on data 
collected in health interviews to be published in 
the series, Vital and Health Statistics, and is one 
in a series of reports on specific condition 
groups (Series 10, Nos. 83,84, and 94). 
Methodological studies have shown that 
chronic conditions are generally underreported 
in interview surveys. Respondents in health in­
terviews can report only those conditions of 
which they are aware and which they are willing 
to report to the interviewer. Reporting is better 
for those conditions which have made an impact 
on the affected individual and his family. Condi­
tions that are severe, costly, or require treatment 
tend to be better reported than conditions hav­
ing lesser impact. For instance, a condition 
which has caused hospitalization, limitation of 
activity, visits to the doctor, or days in bed is 
more likely to be reported in the interview than 
a condition which has little or no impact on the 
person. 
Methodological studies of completeness of 
reporting of chronic conditions in health inter-
views have been conducted for the Health Inter-
view Survey. Findings of several of these studies 
are summarized in the last section of this report. 
Published data on chronic conditions, other 
than physical impairments, have been restricted 
in earlier years of the survey to those causing 
limitation of activity or mobility. In Series 10 of 
Vital and Health Statistics, detailed information 
on the causes of limitation has been presented 
in reports numbered 17, 51, 61, and 80. 
Methodological studies have also indicated 
that inclusion of a checklist of descriptive condi: 
tion titles as part of the questionnaire will in-
crease the probability that a respondent will 
recognize the terms and report those of which 
he is aware. Of course, the diagnostic accuracy 
of reported conditions is dependent on the in-
formation the respondent remembers that the 
attending physician has passed on to the family, 
or in the absence of medical attendance, on the 
previous experience or education of the family. 
Beginning in 1968 as part of the redesign of the 
data collection procedure, the reporting of 
chronic conditions in the annual questionnaire 
was limited to those causing disability days, 
physician visits, or limitation of activity and to 
the measurement of prevalence of a single sys­
tem of chronic conditions through use of an 
extended checklist of chronic conditions in that 
system. A report on this redesign and the results 
of a study of the previous method and the re-
vised procedure is presented in Series 2 of Vital 
and Health Statistics, Number 48. 
During the 1969 study of skin and mus­
culoskeletal diseases, a list of 12 chronic skin 
conditions and 13 musculoskeletal conditions 
was asked in the questionnaire. In addition, 
several questions on chronic impairments were 
asked. Data for impairments are limited to a 
single table in the report, since a more extensive 
list of chronic impairments was used in the 197 1 
survey and these data will be analyzed in a later 
report. 
1 
Persons reporting arthritis and arthritic-like 
conditions were asked more detailed questions 
about the arthritic conditions than were asked 
of persons with other conditions contained in 
the checklist of conditions employed in 1969. 
These more detailed questions obtained, infor­
mation on such things as who first diagnosed the 
arthritis, what specific types of treatment were 
used, and which of these treatments had been 
recommended by a physician. These data will be 
presented in a separate report. The estimates of 
. arthritis in that report will vary slightly from 
that presented here since it will include an un­
duplicated count of all persons with arthritic-
like conditions. 
The substantive part of this report is 
presented in two sections. The first presents 
p.revalence estimates of chronic skin and 
musculoskeletal conditions for a selected group 
of these conditions. The effect of the skin or 
musculoskeletal conditions on the individual is 
measured by a series of indicators of impact-the 
condition causes long- or short-term disability, 
requires medical attention, and similar impact 
measures. The second section of the report 
presents data on the age-specific distributions of 
chronic skin and musculoskeletal conditions 
among members of the civilian population for a 
series of demographic characteristics. The text 
highlights differences in the distribution of these 
diseasesin the population. 
SOURCE OF DATA 
The information presented in this report on 
the prevalence of chronic skin and musculoskele­
tal conditions is based on data collected in the 
Health Interview Survey, a continuing nation-
wide survey conducted by household interview. 
Each week a probability sample is interviewed 
by trained personnel of the U.S. Bureau of the 
Census to obtain information about the health 
and other characteristics of each member of 
households in the civilian noninstitutionalized 
population of the United States. During calendar 
year 1969 the sample Was composed of about 
42,000 households containing about 134,000 
persons living at the time of the interview. 
A description of the design of the survey, 
the methods used in estimation, and general 
qualifications of the data is presented in appen­
dix I. Since estimates shown in this report are 
based on a sample of the population rather than 
on the entire population, they are subject to 
sampling error. Therefore, particular attention 
should be paid to the section entitled “Reli­
ability of Estimates.” However, where an esti­
mated number or the numerator or the denomi­
nator of a rate or percentage is small, the 
sampling error may be high. 
Appendix II presents definitions of certain 
terms used in the report. Appendix III illustrates 
portions of the questionnaire used to obtain in-
formation about chronic skin and musculoskele­
tal conditions. The entire questionnaire used 
during 1969 is illustrated in appendix III of the 
Current Estimates report for 1969 (Series 10, 
Number 63). 
In addition to the limitations of the data 
on the prevalence of chronic conditions reported 
in health interviews explained in the introduc­
tion,. it should be pointed out that the restric­
tion of the survey to the civilian population not 
confined to institutions affects the estimated 
prevalence. The omission of the institutionalized 
population reduces the prevalence estimates 
since the proportion of persons with chronic 
conditions in institutions is high.1 
PREVALENCE AND MEASURES 
OF IMPACT OF CONDITIONS 
The term prevalence means the number of 
some item existing at a given point of time; this 
term is usually stated as point-prevalence. 
Another definition of prevalence in use is the 
average number of some item existing during a 
specified interval of time. The latter definition is 
the one used for the Health Interview Survey. 
The main source on the questionnaire for ob­
taining a report of skin and musculoskeletal con­
ditons is question 17 (see appendix III, p. 55). 
This question asked: “During the past 12 
‘s ome indication of the prevalenceof musculoske­
letal conditions among the institutionalized population 
may be obtained from the report, “Chronic Conditions 
and Impairments of Nursing Home Residents, United 
States, 1960” (Series 12, Number 22). This survey cov­
ered an estimated 815,130,OOO persons in theinstitution­
al population. An estimated 332.4 personsper 1,000 




months, did anyone in the family (you, your ---, 
etc.) have any of these conditions?” A list of 
specific chronic skin and musculoskeletal condi­
tions follows: 










A bone cyst or bone spur? 





A slipped or ruptured disc? 

Curvature of the spine? 

Repeated trouble with neck, back, or spine? 

Bursitis or synovitis? 

Any disease of the muscles or tendons? 

A tumor, cyst, or growth of the1 skin? 

Eczema or psoriasis? 

Trouble with dry or itching skin? 

Trouble with acne? 

A skin ulcer? 

Any kind or skin allergy? 

Dermatitis or any other skin trouble? 

Trouble with fallen arches, flatfeet, or club- I 

foot? 
Trouble with ingrown toenails, or fingernails? 
Trouble with bunions, corns, or calluses? 
A diseases of the hair or scalp? 
Any disease of the lymph or sweat glands? 
Conditions reported in the interview were 
counted as chronic if they were on the list of 
those conditions always considered to be chron­
ic regardless of onset or those which had their 
onset more than 3 months prior to the week of 
interview and lasted, more than 3 months. The 
chronic conditions reported in this manner are 
all assumed to be present at a given point in time 
and therefore approximate point-prevalence. 
Table A shows the prevalence rate per 
1,000 persons in the civilian population not con-
fined to institutions of 10 chronic skin and 7 
chronic musculoskeletal conditions reported in 
health interviews. These condition groups have 
been coded to categories in the Eighth Revision 
International Classification of Diseases, Adapted 
for Use in the United States (ICDA). The Eighth 
Revision of the ICDA was used for the first. time 
in 1969 to code conditions from the Health In­
terview Survey. 
Within each of the condition groups shown 
in table A, the prevalence estimate, while an es­
timate of the number of conditions, may be in­
terpreted as a count of persons with each condi­
tion since persons would rarely have more than 
one condition within one of the condition cate­
gories. However, the same person may have a 
condition in more than one of the condition 
groups. For instance, a person may have a corn 
and eczema.8 
2The estimate of the prevalence of selected skin 
and musculoskeletal conditions $-esented in this report 
are estimates of the number of cases in each disease 
category, with no attempt to account for persons who 
have multiple skin and/or musculoskeletal conditions. A 
summation of the 10 selected chrpnic skin condition 
categories would indicate an estimated 28,925,OOO con­
ditions among the civilian, noninstitutionalized popula­
tion. However, this should not be interpreted as 29 mil-
lion persons with these conditions since a person can 
have more than one skin condition. Similarly, there were 
an estimated 28,752,OOO conditions among the 7 se­
lected musculoskeletal categories which may have in­
cluded more than one condition for a person. The esti­
mated number of persons with one or more skin 
conditions is shown below as is the estimate of persons 
with one or more musculoskeletal conditions: 
All ages. .. . . .. .._....._..... 25,218,OOO 25,423,OOO 
Under 17 years . .. . .. .. . 4,298,OOO 229,000 
17-44 years . . . . .. .. . . .. . . . 10,054,000 5,545,ooo 
45-64 years .. . . .. . . .. .. .. . 6,99.8,000 11,383,OOO 
65 years and over...... 3,868,OOO 8,266,OOO 
Both the estimates of 29 million selected skin conditions 
and 25 million persons with these selected skin con­
ditions have a severe analytic limitation; they combine 
conditions with a wide range of diagnostic accuracy, 
severity, and impact. For example, the estimate of 29 
million persons combines persons with corns and cal­
losities, 75 percent of whom have never seen a doctor 
for this condition, with persons who have chronic infec­
tions of the skin and subcutaneous ‘tissue.- Likewise, the 
estimate of 29 million selected musculoskeletal condi­
tions combines 25 million persons with these conditions 
having the same wide range of severity. Because of this 
shortcoming, further analysis of persons with skin condi­
tions and persons with musculoskeletal conditions will 
not be presented here. However, researchers who would 
like estimates of the number of persons with specific 
combinations of conditions within the skin or musculo­
skeletal condition groups should contact the Division of 
Health Interview Statistics for further assistance. 
3 
Table A. Prevalence of selected chronic skin and musculoskeletal conditions reported
in health interviews, number per 1,000 persons, percent of conditions by measures of 
impact, and duration of disability days in past year: United States, 1969 
Prevalence 
A B 
Chronic condition and ICDA code 
Number in Number per 
thousands 1,000 persons 
Dermatophytosis, dermatomycoses-----------------110,111 530 2.7
Chronic infections of skin and subcutaneous tissue,
N.E.C .---------------------------------680-682,684-686 292
Eczema, dermatitis, N.E.C.---690-693,708





Other inflammatory conditions of skin and subcutaneous 
tissue ---------------------------------694,695,697,698 1,427
Corns and callosities -------------------------------7oo 8,197 4:::
Other hypertrophic and atrophic conditions of skin--701 1,746
Diseases of nail ------------------------------------703 2%
Diseases of sebaceous glands, N.E.C. (acne)---------706 !%; 19.7
Other diseases of skin and,subcutaneous tissue, , 
N.E.C .----------702,704,705,707,709.1,709.9,709.0 part 1,072 5.4 
Musculoskeletal 




Diseases of bone--------------------------------723 















I Table A. Prevalence of selected chronic skin and musculoskeletal conditions reported
in health interviews, number per 1,000 persons, percent of conditions by measures of 
impact, .and duration of disability days in past year: United States, 1969--Con.-

Percent of condition- l- Disability days 
C D E F G H I J 
Bed-days Work-
With 1 With With 1 or Restricted- Bed-days per bed- lossp&g or more more activity dis- days- bed-days doctor physician days per per condi- abling per 
activity year 
ever 
past year per year 
tion 
year 
per cqndi- condi­tion of in past seen visits in condition . tion 
pe:lTa2 per year 
* * 75.7 40.9 * * * * 
21.6 92;8 63.7 19.6 10.4 48.2 *2.: 2.5* 85.0 0.3 ** 90.1 fZ . 31:; 1.1 12.4* * 
** * 
* ** 26.3 0.5 * ** 5:: ; 11.1 it; * * * 
5317 22.3 * * * 
35.1 15.1 1.1 ** E
* 
67.8 41.4 1.4 0.: 25.: * 
4.9 73.7 42.0 6.8 3.2 * * 
17.6 8.1 82.2 41.6 12.4 3.6 44.2 0.7 
66.7 30.1 50.9 * 
:;*i 57.0 45.2 
36:9* 
45.7 28.3 2.: 
11.2 
0.:
*1::: E’! . 
N.E.C. = Not elsewhere classified. 
lThis figure is obtained by dividing the annual volume of bed-days (used in comput­
ing column 'H) by the number of person with the condition who reported one or more bed-
days in the year, 
The 10 skin disease categories shown in the 
table encompass all of the chronic skin diseases 
reported in health.interviews in 1969. Although 
the majority of the musculoskeletal condition 
data collected in 1969 are shown in this report, 
a residual category containing an estimated 
250,000 conditions is not presented. These were 
excluded because of the vague and varied nature 
of the conditions contained in this category. 
This report also excludes estimates of malignant 
or benign neoplasms of the skin or musculoskel­
etal system because of the assumed poor report­
ing of neoplasms in household health interviews. 
Shown in table A are measures of the im­
pact of skin and musculoskeletal conditions on 
the person. These measures are largely self-
explanatory. For instance, about 8.1 percent of 
the persons with chronic arthritis reported 
spending at least 1 day in bed in the past year 
due to this condition, 82.2 percent had seen a 
doctor at some time about this condition, and 
about 41.6 percent had one or more physician 
visits in the past year. 
It is of interest that the skin condition 
group with the highest prevalence rate-corns 
and callosities-has the least impact on the .in­
dividual of all skin conditions. Of the persons 
with eczema, dermatitis, and urticaria 2.0 per-
cent reported that the condition caused some 
degree of limitation of activity, while none of 
the other skin conditions had any sizable activ-. 
ity limitation. However, chronic skin infections 
had far more bed-disability days in the past year 
than did other skin conditions, although skin in­
fections were infrequently reported. 
Among musculoskeletal conditions, arthri­
tis was the most frequently reported condition. 
However, displacement of the intervertebral 
disc, which was infrequently reported, had pro­
portionately twice as much activity limitation as 
did arthritis and proportionately three times as 
many bed-disabling days in the past year. 
The average number of restricted-activity 
days per person caused by arthritis was 12.4. 
The corresponding figure for bed disability was 
3.6 days. These days of bed disability are in­
cluded in the estimate of restricted-activity days. 
The average number of days per condition per 
year was computed by dividing the annual vol­
ume of short-term disability days for the condi­
tion (based on a 2-week reference period) by the 
number of conditions reported. Table A also 
shows the average number of bed-disability days 
for persons who spent at least 1 day in bed dur­
ing the 12 months prior to the time of the inter-
view. For example, arthritis resulted in 
65,797,OOO days spent in bed. An estimated 
1,488,OOO persons, 8.1 percent of the total with 
arthritis, had 1 or more days of bed disability in 
the year. Dividing 65,797,OOO by 1,488,OOO 
gives a total of 44.2 days in bed per bed-
disabling condition. This indicates a level of 
severity of arthritis among persons who experi­
enced bed disability due to musculoskeletal 
conditions. Few chronic skin conditions had 
such impact. Among the skin conditions with 
bed disability impact, chronic infections of the 
skin and subcutaneous tissue resulted in 48.2 
days in bed per bed-disabling conditions; how-
ever, the number of persons with this condition 
is relatively small. 
The percentage of skin and musculoskeletal 
conditions requiring hospitalization at any time 
prior to interview is shown in table B. Among 
chronic skin conditions only chronic infections 
of the skin and subcutaneous tissue had a sub­
stantial amount of hospitalization; 19.5 percent 
had been hospitalized. Among musculoskeletal 
conditions, 42.7 percent of the displacement of 
intervertebral disc conditions required hospitali­
zation. An estimated 67.5 percent of persons 
with gout reported that they take medicine or 
use some other form of treatment recommended 
by a doctor, while 49.8 percent with psoriasis 
and similar d&orders required medical treat­
ment. 
Few skin conditions resulted in bed disabil­
ity in the 12 months preceding interview (table 
C). The bed-disability days shown in table C are 
based on a 1Pmonth reference period (see ap­
pendix III, Question 25, p. 55, (condition 
page)). Musculoskeletal conditions were much 
more likely to have required bed disability. 
Among the musculoskeletal conditions, persons 
with displacement of intervertebral disc spent the 
most amount of time in bed with 16.9 percent 
spending 8 or more days in bed during the year. 
The percent of the two musculoskeletal condi-
----------------------------- 
Table B. Prevalence of selected chronic skin and musculoskeletal conditions reported
in health interviews and percent of conditions hospitalized or now under treatment: 
United States, 1969 
Percent of conditions 
for which-






of skin and 
subcutaneous tissue, N.E.c.-------------
Eczema, dermatitis, and urti­
caria, N.E.C. ---____----_----_-__-------
Psoriasis and similar disorders---------­
other inflammatory conditions of skin 
and subcutaneous tissue-----------------
Corns and callosities--------------------
Other hypertrophic and atrophic
conditions of skin----------------------
Diseases of nail-------------------------
Diseases of sebaceous glands,
N.E.C. (acne) -___--__---_---___-_-------




Rheumatism, nonarticular and 
unspecified
Diseases of bone-------------------------
Displacement of intervertebral 
disc _-___-__--__-_----_-________________ 
Bunion ------I----------------------------
Synovitis, bursitis, and teno­
synovitis-l--TI-------------------------
Gout __---------_--__---______________II__ 
N.E.C. = Not elsewhere classified. 
'See table A for ICDA codes. 
Preva­
lance Now underin 
thou- Ever treatment or medica­sands hospital- tion recom­ized mended by 
a doctor 
* 33.4 
19.5 	 * 
3.0 37.5
































Table C. Prevalence of selected chronic skin and musculoskeletal conditions reported
in health interviews and percent distribution of conditions by frequency of bed dis­




Selected chronic condition1 in 
thou-
sands 
m Percent distribution 
Dermatophytosis, dermatomycoses----------- 530 100.0 )I 94.0 1 * * * 
Chronic infections of skin and sub-
cutaneous tissue, N.E.C.----------------- 292 100.0 II64.0 I * * * Eczema, dermatitis, and urticaria,
N.E,C .---_----_-_-__-__------------------ 100.0 0.8 6.1
Psoriasis and similar disorders----------- EE 100.0 * * ,Other inflammatory conditions of skin 
and subcutaneous tissue------------------ 1,427 100.0 * 4.7Cons and callosities--------------------- 8,197 100.0 * 2.7
Other hypertrophic and atrophic
conditions of skin----------------------- 1,746 100.0 * 
Diseases of nail .
Diseases of sebaceous glands, 
4,529 100.0 99251.; * 1.: 
N.E.C. (acne) ------_------_-----_-------- 3,889 100.0 94.3 2.3 * 2.7
Other diseases of skin and sub-
cutaneous tissue, N.E.C.----------------- 1,072 100.0 90.1 * * 5.3 
Musculoskeletal 
Arthritis, N.E.C.------------------------- 18,339 100.0 89.4 4.0 4.1 2.5

Rheumatism, nonarticular and un­

specified -------------_-----_------------ 1,205 100.0 88.0 * * 

Diseases of bone-------------------------- 892 100.0 77.9 :*: * 

Displacement of intervertebral disc------- 1,690 100.0 68.6 11:3* 1% * 3.1
Bunion ------------------------------------ 2,420 100.0 95.3

Synovitis, bursitis, and tenosynovitis---- 3,256 100.0 89.4

Gout ---------_---------------------------- 950 100.0 79.1 12: Z 9:;
* 
N.E.C. = Not elsewhere classified. 
ISee table A for ICDA codes. 
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tions with extended periods of bed disability is Among persons with musculoskeletal con-
shown below: ditions, five or more visits to physicians were 
reported by 18.3 percent of the persons with 
1-7 8-14 15-30 31 days gout and by 17.1 percent of persons with dis­
days days days or more placement of intervertebral disc. (Table D.) 
Similai-ly, among persons withskin diseases 11.0 
Percent percent of the persons with psoriasis and similar 
disorders reported this many visits to physicians. 
ArthritisN.E.C.. 4.0 1.1 1.2’ 1.9 Questions were asked about the frequency 
Displacement of and amount of bother caused by these con­
intervertebral ditions. Bother was not defined for the respond 
disc ... ... .. .. .. .. . 11.3 5.9 4.9 6.2 ent. Usually, however, the term refers to the 
Table D. Prevalence of selected chronic skin and musculoskeletal conditions reported
in health interviews and percent distribution of conditionsbyfrequency of physician
visits in past 12 months for the conditions: United States, 1971 
Prevalence I- Number of physician visits 
Selected chronic condition1 in
thousands Total ,,. 
Skin Percent distribution 
Dennatophytosis, dermatomycoses--- 530 100.0 30.0 19.1 14.7 * 29.2 
Chronic infections of skin and
subcutaneous tissue, N.E.C.------ 100.0 * 21.6 29.5 * 20.9 
Eczema, dermatitis, and ur­
ticaria, N.E.C.------------------ 100.0 35.9 20.0 15.2 20.9 
Psoriasis and similar disorders--- 100.0 49.1 14.7 13.0 1% 12.2 
Other inflammatory conditions 
of skin and subcutaneous 
tissue -_----------__------------- 1,427 1oo.q 27.6 12.8 46.0 





Diseases of sebaceous glands,
N.E,C. (acne)--------------------




















subcutaneous tissue, N.E.C.------ 1,072 100.0 25.6 17.6 13.8 10.5 32.5 
Musculoskeletal 














Other hypertrophic and atrophic 
892 100.0 18.7 21.9 1::: 10.4 
Dii.;aacement of intervertebral 
---------_--_---------------- 1,690 100.0 11.2 17.5 17.1 
Bunion ---_------------------------ 2,420 100.0 4.5 3.8 2.9 6;:;
Synovitis, bursitis, and
tenosynovitis-------------------- 3,256 106.0 18.3 19.2 16.2
Gout------------------------------ 950 100.0 20.2 23.9 1::: 7.9 
N.E.C. = Not elsewhere classified. 




Table E. Prevalence of selected chronic skin and musculoskeletal conditions reported in health inter-
views and percent distribution of conditions by frequency of bother: United States. 1969 
Frequency of bother I I 
Prevalence Never Unknown
Selected chronic condition? in Total both- if
thousands ered bothered 
&Y& Percent distribution 
Dermatophytosis, dermatomycoses---- 530 100.0 9.8 10.0 49.1 20.9 * 
Chronic infections of skin and 
subcutaneous tissue, N.E.C.------- 292 100.0 * * 31.5 33.9 * 
Eczema, dermatitis, and urticaria,
N.E.C. _-------_---_-_------------- 5,966 100.0 11.3 10.1 12.3
Psoriasis and similar disorders---- 1,276 100.0 26.9 10.7 5% 18.1 5.1*.
Other inflammatory conditions of 
skin and subcutaneous tissue------ 1,427 100.0 14.9 12.5 53.8




&in---------------- 1,746 16.4 11.3
Diseases of nail------------------- 4,529 E%*:. 6.8 8.3 %-52 9.5 1.:
. 
N.E.C. (acne)---------------------
Other diseases of skin and 
3,889 100.0 18.8 8.8 34.4 33.0 2.4 





18,339 100.0 24.4 16.6 50.1 4.7 2.2 2.0 
* 
Diseases of sebaceous glands, 
Diseases of bone------------------- 1,205 100.0 14.5 12.4 61.6 6.2* 24.: *892 100.0 20.7 10.8 36.2
Displacement of intervertebral
disc------------------------------ 1,690 100.0 16.2 49.1Bunion----------------------------- 2,420 100.0 ZE . 12.9 58.3 3:: 7 5 3.:
Synovitis, bursitis, and
te*osynovitis--------------------- 10.3 64.5 3.5
* 
10.1 1.6Gout------------------------------- 3,922; EE . 12'1 , 10.9 51.5 13.3 * 
N.E.C. = Not elsewhere classified. 
'See table A for ICDA codes. 
10 
---- 
--- -- -- --------- 
- ---- --- 
trouble, worry, inconvenience, anxiety, and do not cause bother at all. The degree of bother-
similar synonyms the condition causes the ation is shown in tables F and G. The first table 
person. Table E shows the range of frequency of shows a percent distribution of the total prev­
bother. For example, 24.4 percent of arthritic alence, and the second shows only persons who 
cases cause bother all the time, while 2.2 percent reported botheration distributed by degree. 
Table F. prevalence 	 of selected chronic skin and musculoskeletal conditions reported in health interviews and percent dis­
tribution of conditionsby degree person bothered by condition: United States, 1969 
Degree condition bothers person 






bother- Great Some lyEse Other 
bothered bothered 
Skin 
! ations deal 
Percent distribution 
Dermatophytosis, dermatomycoses--------------- 530 100.0 73.6 11.5 29.1 31.1 20.9 * 
Chronic infections of skin and subcutaneous
tissue, N.E.C .---------------_----------- 292 100.0 52.4 20.9 33.9
Eczema, dermatitis, and urticaria, N,E.C.----- 5,966 100.0 82.6 :z 
2:; 
24.;: 12.3 5.: 
*Psoriasis and similar disorders--------------- 1,276 100.0 80.6 17:o 26.3 18.1
Other inflammatory conditions of skin and
subcutaneous tissue ------_-_-_-________------ 1,427 100.0 88.5 20.1 41.1 25.2 7.6 4.0Corns and callosities------------------------- 8,197 LOO.0 92.7 20.1 43.1 27.6 5.2 2.1
Other hypertrophic and atrophic conditions.of
skin- - -_ ----_ -_ ___ __ ___ __ ____ 1,746 84.9 38.9 36.0 * 
Diseases of nail ---------------__--_---------- :zE 88.9 128 27.0 'Z
Diseases of sebaceous glands, N.E.C. (acne)--- 1;% 1oo:o 64.6 7:o 4% 27.6 33:o 21:::I
Other diseases of skin and subcutaneous
tissues, N.E.C .-------__-_________----------- 1,072 LOO.0 70.7 15.4 29.8 23.3 24.7 * 
Musculoskeletal 





'892 100.0 71.3 27.9 31:5 2i.i *

LOO.0 94.8 29.2 t'l-6' 
2.2 2.0
* 
Diseases bone -----------_-_-__-____________ 

Displacement of intervertebral disc----------- 1,690 LOO.0 90.9 39.0 40.0
B”*io* _--_ ---_______ _-_________ -_ -_____ -______ 2,420 L00.0 69.5 21.0 3.;

Synovitis, bursitis, and tenosynovitis-------- 3,256 LOO.0 88.3 30.9 tz 1t: 1.6
*
@Jut--------- ------------___ --_____ -_ -___ ____ _ 950 100.0 83.5 34.8 32:l 13:3 

Ij.E.C. = Not elsewhere classified. 
See table A for ICDA codes. 
11 
---------------------------- 
Table G. Number of selected chronic skin and musculoskeletal conditions reported in 
health interviewsas causinn bother and percent distributionbydegree person bothered 
by condition: United States, 1969 
Number Degree condition bothers person 
Selected chronic condition1 bothered II I I Iin 
thousands Total II~~~'( Some1 lack, 1Other 
II I I I 
m Percent distribution 
Dermatophytosis, dermatomycoses------- 388 100.0 15.7 39.7 42.5 * 
Chronic infections of skin and sub-
cutaneous tissue, N.E.C.------------- 153 100.0 37.9 39.9 * * 
Eczema, dermatitis, and urticaria,
N.E.C. --_-_-_------------------------ 100.0 29.6 2.5
Psoriasis and similar disorders------- E% 100.0 2; . tl*; . 32.7 * ,
Other inflammatory conditions of 
skin and subcutaneous tissue--------- 1,261 100.0 22.8 28.5
Corns and callosities----------------- 7,580 100.0 21.8 E . 29.9 1.;
Other hypertrophic and atrophic
conditions of skin------------------- 1,479 100.0 42.5Diseases of nail---------------------- 4,012 100.0 % . E . 30.5 1.;
Diseases of sebaceous glands,
N.E.C. (acne)------------------------ 2,493 100.0 10.9 43.6 43.0 2.5
Other diseases of skin and sub-
cutaneous tissue, N.E.C.------------- 755 100.0 21.9 42.3 33.1 * 
Musculoskeletal 
Arthritis N.E,C.--------------------- 17,536 100.0 31.3 47.8 17.4 3.5
Rheumatism, nonarticular and un­
specified * 
Diseases of bone---------------------- 1,140 :E?:. 
30.9 43.9 
*634 39.3 44.3
Displacement of intervertebral 
disc -----_------_-------_____________ 1,534 100.0 43.0 44.1 3.7
.*Bunion ----_--------------------------- 2,165 100.0 23.4 47.4
Synovitis, bursitis, and tenosyno­
vitis--------------------------------




*792 41.8 17.0 
L 
N.E.C. = Not elsewhere classified. 






Table H shows the number of conditions 
which were reported as having been’noticed for 
the first time during the year prior to interview. 
Occurrence within a year is used to define the 
incidence of a chronic condition. The respond­
ent’s report of onset may have, been the first 
recognition of symptoms of a condition which 
started even earlier. Incidence as stated by the 
respondent may be prior to that of the medical 
diagnosis of the condition or may occur at a 
later date if the physician has not tol$ the 
respondent about the diagnosis. Among skin 
conditions, chronic infections of skin and sub-
cutaneous tissue had the highest incidence rate 
of all the skin conditions, while corns and callos­
ities had the lowest. Diseases of the bone had 
the highest level of onset in the 12 months pre-
ceding interview of the musculoskeletal condi­
tions, while the lowest was for bunions. 
Estimates of selected impairments affecting 
the musculoskeletal system collected in the 1971 
Health Interview Survey are shown in table J. 
These estimates are slightly higher than those re-
ported in 1969. A report will be published later 
showing more detailed information about those 
impairments. 
Table H. Prevalence and incidenceinpast year of chronic skin and musculoskeletal con­




Selected chronic condtionl valence 
Incidence dccurring.in 
thousands thoui&ds2 l$nmg$& 
I I II 
Dermatophytosis, dermatomycoses----------------- 530 126 23.8
Chronic infections of skin and subcutanedus 
tissue, N.E.C .--------------------------------- 292
Eczema, dermatitis, and urticaria, N.E.C.------- 5,966 1,lE 22;
*Psoriasis and similar disorders----------------- 1,276 94 7:4
Other inflammatory condtions of skin and 
subcutaneous tissue 1,427 275
Corns and callosities 8,197 563 l:*;.
Oikk;nmertrophic and atrophic conditions 
----_----------------------------------- 1,746 283 16.2
Diseases of nail ----i----------------------,-,,, 4;529 500 11.0
Diseases of sebaceous glands, N.E.C. (acne)----- 3,889 898 23.1
Other diseases of skin and subcutaneous 




Rheumatism, nonarticular and unspecified--------
1;) ;;; 1,721

147 2%Diseases of bone-------------------------------- ‘892 196 22.0 
Displacement of intervertebral disc------------- 1,690 197 11.7
Bunion ----------_------------------------------- 2,420 113
Synovitis, bursitis, and tenosynovitis---------- 3,256 2xGout-------------------------------------------- 950 4% 16:9 
N.E.C. = Not elsewhere classified. 
'See table A for ICDA codes. 





Table J. Prevalence of selected impairments affecting the musculoskeletal system reported in 
health interviews by age: United States, 1971 
AllCondition and impairment code' ages 
Population **-***********************I**********- 202,360 
Condition 
Absence of major extremitiesi--XZO-X24,X26-X3O,X32,X33




Cerebral palsy -----------------------------------X50 
Impairments (except paralysis) of back or 
spine ***--**~--*-*--****-************* X70-X72,X80,X81 8,018
Impairments (except paralysis or absence) of upper
extremities and shoulders -------------X73,X74,X86-X88 2,440
Impairments (except paralysis or absence) of lower
extremities and hips ------------------x75-X77~Xa2-~85 7,387
Impairments (except paralysis or absence) multiple
N.E.C., and ill-defined, of limbs, back, and
trunk ---------------------------'---------X78,X79,X89 1,034 
Condition 
Absence' of major extremities---X20524,X26-X30,X32,X33




Cerebral palsy *-***--***--*-*~*********~*********~5~ 
Impairments (except paralysis) of back or
spine -----------------------------~---~70-~72,xgo,xg1 39.6 
Under 17-44 45-64 
65 
17 
years years years y~zi over 
Number in thousands 
11 66,344 174,703 ( 41,764 19 ) 349 
Prevalence in thousands1 
127 
15: 	 3:: 446 4;:
* * 




9: 6; * * 
210 3,662 2,847 1,298 
120 886 855 578 
1,281 2,544 2,017 1,544 
* 395 394 216 








3.2 49.0 68.2 67.1
Impairments (except paralysis or absence of upper
extremities and shoulders-------------X73,X74,X86-X88 12.1 1.8 11..9 20.5 29.9
Impairments (except paralysis or absence) of lower 
extremities and hips ------------------X75,X77,X82-X85 36.5 19.3 34.1 48.3 79.8
Impairments (except paralysis or absence) multiple
N.E.C., and ill-defined, of limbs, back, and 
trunk ---------------------------------*---X78,X79,X89 5.1 * 5.3 9.4 11.2 
'These prevalence-eztimates were reported in health interviews in re@oiise?b"'a selected list 
of chronic impairments. The check list of conditions is presented in appendix III of the "Current
',Estimates" report for 1971 (Vital and Health Statistics, Series 10, No. 79). The impairment clas­
sification is shown in Vital and Health Statistic% Series 10, No. 87. 
PREVAiENCEBYSELECTED 
DEMOGRAPHIC CHARACTERISTICS 
Each of the chronic skin and musculoskele­
tal conditions has been distributed by age and se­
lected demographic characteristics in tables 1-17. 
Since the age distribution of groups of the popu­
lation may differ, it is advisable to examine the 
age-specific prevalence rates per 1,000 persons as 
well as the crude rate for all ages. Highlights of 
the distributions in the tables are discussed be-
low for some of these diseases. The diseasesnot 
discussed are of relatively small magnitude par­
ticularly when making comparisons between 
demographic groups. Therefore, caution should 
be taken when interpreting differences observed 
among demographic characteristics for these 
conditions, since the differences may be attrib­
uted to sampling error. 
14 
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Under 17 years 















Arthrltir N.E.C. Corns and callosities Diseases of sebacews glands, N.E.C. kvxtel 
Figure 1. Prevalence of selected chronic skin and musculoskeletal conditions reported in health inter-
views per 1,000 persons, by age. 
Eczema, dermatitis, and urticaria. -The preva­
lence rate of eczema, dermatitis, and urticaria per 
1,000 persons was higher among persons 17-44 
years of age than among persons of other ages 
(figure 1 and table 3), was higher for females 
than for males, and was higher among white per-
sons than among other persons. The rate in-
creased with family income and education of the 
family head. These conditions were more preva­
lent in the West Region than in the other three 
major geographic regions (figure 2). 
Corns and callosities. -Corns and callosities 
15 

Northeast North Central 
ii Bunion Direares of nail Diseases of sebaceous glands, N.E.C. lscnsl 
80 
Ku2 
:o’ is:: @ , 60 80 
Elf 
28 4o 40 40 
% ’ 
20 20 20 
Arthritis N . E .C . Corns end callosities Eczema, dermatitis, and urticaria, N.E.C. 
Figure 2. Prevalence of selected chronic skin and musculoskeletal conditions reported in health inter-
views, by geographic region. 
are the most common of the skin conditions but 
have the least impact on  the individual (table 6). 
The  rate per 1,000 persons increases with age  for 
this condition. It is more prevalent among fe­
ma les than among  ma les. Wh ite persons were less 
likely to have this condition than were other 
persons. Persons in lower income families and  in 
families where the family head  had  little formal 
education were more likely to report corns and  
callosities than were persons in the upper  socio­
economic groups. Residents of the South Region 
reported a higher prevalence of this condition 
than did residents of other regions.
D&eases of the &Z.--The ma jority of the con­
_d&ions classified in this category are ingrowing 
nails (table 8). The  rate per 1,000 persons in-
creases with age  and  is more prevalent among  
females than ma les. Persons in low income fam­
ily groups and  in families where the head  had  
little formal education reported more diseases of 
the nail than did other persons. The  region with 
the highest rate of this condition was the South. 
Diseases of the sebaceousglands, iV.E.C.-Acne 
is the ma jor condition contained in this category 
(table 9). The  rate per 1,000 persons for these 
conditions was highest among  persons 17-44 
years of age. Ma les had  a higher rate than did 
females. Wh ite persons were more likely to have 
these conditions than were other persons. There 
was a direct relationship between both income 
and  education and  the rate of these conditions, 
i.e., increased income and  education increased 
16  

the prevalence of this condition. Residents of 
the West Region were more likely to have these 
conditions than did residents of other regions. 
I Arthritis. -The prevalence of arthritis per 
1,000 persons increased with age and was report-
I ed by females more frequently than males (table 11). It was more prevalent among the white pop-
I ulation and in the low income and low educa­
tional groups. A higher proportion of persons
I 	 living outside metropolitan areas had arthritis 
than did persons living in metropolitan areas 
(SMSA’s). A larger proportion of the population 
in the South Region reported arthritis than did 
I persons in the other three regions.3 
Bunions. -Bunions are more prevalent 
among older persons than among younger persons 
(table 15). Females were more likely to have 
bunions than males. They are characteristic of 
both the low income and low education popula­
tions and are more likely to occur among per-
sons who live in the South region. 
REPORTING OF CHRONIC 
CONDITIONS IN INTERVIEWS 
Throughout the existence of the Health In­
terview Survey efforts have been made to deter-
mine the reliability of data produced by the 
Survey and to implement improved methods of 
data collection. Because of problems in the col­
lection of data on prevalence of chronic condi­
tions, methodological studies have been under-
taken to determine the extent of underreporting 
of conditions. One of these studies was a’ 
record-check study conducted in 1961-1962 by 
the Stanford Research Institute to determine 
how well chronic conditions reported in health 
interviews compare with those noted in medical 
records prepared during each visit to the physi-
3A more detailed report on persons with arthritis, 
based on a special supplement to the 1969 Health Inter-
view Survey, is forthcoming. For additional data on 
arthritis, based on data from the Health Examination 
Survey, see “Prevalence of Osteoarthritis in Adults, by 
Age, Sex, Race, and Geographic Area, U.S., 1960-1962” 
Series 11, No. 15, ‘Rheumatoid Arthritis in Adults, 
U.S., 1960-1962” Series 11, No. 17, and “Osteoarthritis 
in Adults, by Selected Demographic Characteristics, 
U.S.,~1960-1962” Series 11, No. 20. 
cian during a year. This par&r&r record-check 
study was conducted among a sample of mem­
bers of the Kaiser Foundation Health Plan, 
Southern California Region, a large prepayment 
medical plan providing medical services through 
the Southern California Permanente Medical 
Groups (SCPMG). In this study records were 
made of each patient encounter at SCPMG dur­
ing the study year (1961-1962). Following the 
end of the year these sample persons were inter-
viewed by trained interviewers. The results of 
this prospective study have been reported in two 
methodological reports from the National Cen­
ter for Health Statistics, Series 2, Numbers 23 
and 57. 
The second of these reports shows the 
number of conditions in the medical records 
compared to the number of conditions reported 
in the interview for persons who stated that they 
used no medical services other than those ‘of 
SCPMG. Table K summarizes these findings for 
chronic skin and musculoskeletal conditions. 
The table shows the number of conditions noted 
in the patient encounter forms, the number of 
conditions reported in the health interviews, and 
also shows the matches and nonmatches for 
these conditions. Column F shows the percent 
of conditions in the medical records that were 
reported in the interview. These percentages in­
dicate that reporting of skin diseases was poor 
and that the reporting of arthritis and rheuma­
tism was somewhat better. However, column B 
presents figures similar to the prevalence esti­
mates from the regular Health Interview Survey, 
i.e., data collected by interview. It is quite possi­
ble that examining all medical records at SCPMG 
for the sample persons would show additional 
chronic skin and musculoskeletal conditions to 
be added to column A. It is also possible that a 
person did not mention a specific skin or mus­
culoskeletal condition at any time in a patient 
encounter during the study’ year. It is conceiv­
able that a person may have a chronic skin or 
musculoskeletal condition present in the year 
prior to interview and have it under control, so 





Table K. Chronic skin and musculoskeletal conditions reported in medical records of 
the Southern California Permanente Medical Group during 1961 and 1962 and whether or 
not reported in a household interview 
Percent 
Con- of con-
COW Con- d%ms d%ns ditions ditions in 
Chronic condition 
ditions ditions 
poz:ed poz:ed pog:ed record 
in in in­pozied poEed 
iniLk- record terview po:Eed 
medical inter- view but not but not in in-





An earlier record-check study conducted at 
the Health Insurance Plan of Greater New York, 
and reported in Series 2, Number 7, showed the 
following percentages of conditions in the medi­
cal records that were reported in interviews: 
Percent reported in 
interview of those 
in medical records 
Skin diseases..... ... . .. . .. . . ... . .. . 19.5 
Arthritis and rheumatism... 33.2 
Other musculoskeletal 
conditions* ... .. .. .. ... . .. .. .. . 26.9 
4Condition categories differ slightly from that 
shownin SCPMG. 
record terview record 	 co1 c 
Col.A 
148 281 47 34.5 
122 56 116 68.5 
75 100 32 42.9 
Comparison of these findings suggests some 
improvement in reporting in the later record-
check study over that of the first one. Since 
1963 refinements have been made in question­
naire design and interviewer training to stimulate 
memory recall so as to enable the respondent to 
report more information. Other methodological 
reports discussing sqme of these points are Series 
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Table 1. Prevalence ofdermatophytosis and dermatomycoses and number per 1,000 persons,
by age and selected characteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and 
information on the reliability of the estimatei are given in appendix I. Definitions of terms are given in appendix II] 
45 
Characteristic All 
Under 17-44 years17ages years years and over 
Prevalence of conditions Number per 1,000 personsin thousands 






























Education of head of family 
Less than 12 years--------*--




2:: 78 i:: 2:; 
Usual activity status 
School-age (6-16 years)------






. . . . . . 
195 101 
2.1 
. . . 
... 
4.7 
. . . 
3.4 













Northeast-------------------- 102 * * * * * * 
North Central---------------- 130 * * 
““I-.. 220 * 1%
* 
6; * 3.; 
West------------------------- 78 * * * 
1




Table 2. Prevalence of chronic infections of skin and subcutaneous tissue, not else-
where classified, and number per 1,000 persons, by age and selected characteristics: 
United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and 




Characteristic ages years years y:si17 17-44 over 
Prevalence of conditions 
in thousands 
45 
All 'Tp 17-44 jrears 
ages years years and over 
Number per 1,000 persons 
1.4 2.0 1.0 
* 2.9 ** * ik 
1.3* 2.2 1.0 * * 
*1.: 2.: * 
* 
1.: 2.; * 
1.4 . . . . . . 
1.4* 2.0 * * * 










Education bf head of f&ily 
Less than 12 years----------
12 years or more------------
Usual activity status 
School-age (6-16 years)----- 61 
Place of residence 
SMSA-----------------------~ 186
outside SMSA-+-------------- 106 
Geographic region 
Northeast-------------------
J$o$o;t Centrgl--------------- it 
83
West------------------------ * 
91 143 58 
* 98 * 
* * * 
71 136 56
* * * 
* 
7: 10; * 
* 
6; 10; * 
61 . . . . . . 
60 97 * 






* * * 
lIncludes unknown income and education. 
21, 
Table 3. Prevalence of eczema, dermatitis, and urticaria, not elsewhere classified, and number 
per 1,000 persons, by age and selected characteristics: United States, 1969 
[Data arebasedon householdinterviews of the civilian, noninstitutionalized population. The survey design, general qurdification, and information on 
the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II] 
65
Characteristic All Under 17-44 45-64 years17ages years years years and over 
II 1 I I 
Prevalence of conditions Number per 1,000 personsin thousands 
5,966 1,962 2,350 1,175 480 I 30.2 29.3 33.0 28.8 25.7 
Male--------------------- 2,268 928 784 390 166 23.9 27.3 23.3 20.1 20.8 
Female------------------- 3,698 1,034 1,566 784 314 36.1 31.5 41.7 36.7 29.4 
White--------------------
All other----------------
5,410 1,710 L,O84 459 31.2 30.2 34.4 29.4 26.8
556 252 91 * 23.0 24.4 .22.7 23.4 * 
Family income I 
Less than $3,000--------- 631 108 169 129 225 28.6 21.6 29.8 30.4 31.4
$3,000-$4,999------------ 619 150 216 151 102 27.8 20.6 31.2 35.0 27.3
$5,000-$6,999------------ 930 292 191 * 28.3 25.1 32.8 29.3 * 7,ooo-$g,ggg------------ 4::: 184 * 29.5 27.9 35.1 24.0 * 
I 10,000-$14,999---------- k%z 45% 600 * 35.7 31.4 * 
$lS;OOO or more---------- '867 324 320 9;; * %; . 40.5 32.2' 30.2 * . 
Education of head 
of familv 
Less than 9 years--------
9-11 years---------------
12 years-----------------
































Usual activity status' 
Preschool (under
6 years)---------------- 679 679 . . . . . . . . . 30.7 30.7 . . . *.. . . .
School-age(6-161 vears)--- 1,283 1,283 . . . . . . . . . 29.5 29.5 . . . . . . . . .
Usually working (17 
years and over). 1,904 . . . 1,190 666 * 26.7 . . . 28.7 24.8 * 
Usually keeping house 
(female, 17 years
and over)--------------- 1,519 . . . 804 435 281 40.0 . . . 44.8 37.9 32.9
Retired (45 years
and over)--------------- 168 . . . . . . * 136 22.6 . . . . . . * 21.8 
Place of residence 
sMsA--------------------- 1,357 1,613 773 267 30.9 31.3 28.7 23.4
Central city----------- 561 710 134 30.3 2; 30.7 21.5
Not central city------- 796 % 133 2: 32.0 3413Outside ~~------------- 605 "7:; 401 212 2818 25.8 31.7 z-i xNonfarm---------------- 547 666 333 188 29.4 26.8 32.1 28:6 30:oFarm------------------- 58 71 68 * 25.3 19.0 28.5 30.9 * 
Geographic region 
Northeast---------------- 1,419 501 544 287 28.9 32.0 26.2 17.1
North Central------------ 1,668 545 641 343 2; 30.1 zt*: 30.5 26.5south-------------------- 1,658 500 671 329 27.5 z5 30:5 27.2 27.9West--------------------- 1,221 416 494 216 95 37.5 3710 40.2 33.6 36.3 
1 Includes unknown income and education. 
2Excludes other and unknown activity for person 17 years and over. 
22 
Table 4. Prevalence of psoriasis and similar disorders and number per 1,000 persons, by age and 
selected characteristics: United States, 1969 
[Dataarebasedon householdinterviews of the civilian, noninstitutionalized population. The survey,~esign, general qualification, and information on 
the reliability of the estimates are given in appendix I. Definitions of terms art given in appendix II] 
65 
Characteristic All 
Under 17-44 45-64 y~z17ages years years years over 
J I I I 
Prevalence of conditions in 
thousands 
1,276 102 482 494 198 6.5 1.5 6.8 12.1 10.6 
Male------------------- 216 233 100 c 12.5 
Female----------------- :E 6: 266 262 98 X:5 1.; 94 9.2. 
Color 
White------------------























;:i. 1E 15:s 13.7 
10.0 
* 
Education of head of
family 







* ?i 10.011.8 11.3* 




years)---------------- 95 95 . . . . . . . . . 2.2 2.2 ... . . . . . .
Usually working (17 
years and over)------- 626 . . . 277 313 * 8.8 . . . 6.7 11.6 * 
Usually keeping house 
(female, 17 years
and over)------------- 392 . . . 167 146 79 lo.? . . . 9.3 12.7 9.2
Retired (45 years andover)----------------- 91 . . . . . . * 76 12.2 . . . . . . * 12.2 
Place of residence 
SMSA------------------- 76 122 1.8 13.5 10.7 
Central. city+----- 13.4
Not central city----- 5h 2 2.:
* 
13.6 192': 
Ou~x~~~~MSA----------- 9.4 10:s-----f-------- * i67 * 10.0* 
10.7
*Fanp-----------c---- * * * 
Geographic region 
Northeast-------------- * 169 * 7.5 15.4 10.1
No;;: Central---------- zt * zs 121 5f ;:; * 10.7
-------3---m------ * 127 60 * :*: 8.6 10.;
*West------------------- * 89 t8: * 7:4 * 7:2 15.5 
'Includes unknown income and education.





Table 5. Prevalence of other inflammatory conditions of skin and subcutaneous tissue and number 
per 1,000 persons, by age and selected characteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and inlbrmation on the 




Under 17-44 45-64 years17sges years years years and over 
Prevalence of conditions Number per 1,000 personsin thousands 
Total'------------- 1,427 162 476 415 374 7.2 2.4 6.7 10.2 20.0 










































Education of head 
of family 
Less than 12 years-------





















Usual activity status2 
68 165 245 282
12 years-----------------
School-age (6-16 years)-- 132 132 . . . . . . . . . 3.0 3.0 . . . . . . . . .
Usually working (17 
years and over)--------- 492 . . . 228 233 * 6.9 . . . 5.5 8.7 * 
Usually keeping house
(female, 17 yearsand over)--------- 541 . . . 201 158 182 14.2 . . . 11.2 13.8 21.3
Retired (45 years
and over)--------------- 14; . . . . . . * 137 19.8 . . . . . . * 22.0 
Place of residence 
SMSA--------------------- 908 87 326 269 226 2.0 10.0 19.8
Central city----------- * 149 140 135 3:f * 11.0 21.6
Not central city------- 2: * 176 129 . * 17.8










*Farm------------------- * * 712 
Geographic region 
Northeast---------------- 287 * 5.8
North Central------------ 403 8981 2.: 1::; 23
South-------------------- 2: 172 25' 2.2 30:6West--------------------- 2 * * 5:1 YE. * 
lIncludes unknown income and education.







Table 6. Prevalence of corns and callosities and number per 1,000 persons, by age and selected 
characteristics: United States, 1969 
[Data arebnsedon householdinterviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 




17ages years years years y:::s over 
in thousands Number per 1,000 persons 
8,197 85 2,660 3,403 2,050 41.5 1.3 37.4 83.5 109.9 
Sex-
Male---------------------






















































112.95,000- fj,ggg------ 1,335 * 485 609 ";z ZE * 39.4 93.5 

10,000-$14,999----------














Education of head 
of family 
Less than 9 years--------
9-11 years---------------
12 years-----------------































Usual activity status' 





School-age (6-16 years)-- 82 82 . . . . . . . . . 1.9 1.9 . . . . . . . .
Usually working (17 
years and over)--------- 4,058 . . . 1,731 2,066 261 57.0 . . . 41.7 76.8 90‘.
Usually keeping house 
(female, 17 years
and over)--------------- 3,235 . . . 762 1,191 1,282 85.2 . ..a 42.4 103.8 149
Retired (45 years
and over)--------------- 500 . . . . . . 62 438 67.3 . . . . . . 51.8 
Place of residence 
SNSA--------------------- 5,233 54 1,830 2,213 1,136 1.2 38.2 82.3 99.6
Central city----------- * 959 1,184 664 * 44.4 1i%;3
Not central city------- KI:iz * 871 1,029 472 * 33.1 x 91.4Outside SMSA------------- 2;964 * 830 1,190 913 * 35.7 85:9 125.9
Nonfarm---------------- 2,546 * 742 994 783 * 35.8 85.3 125.0Farm------------------- 418 * 88 196 130 * 35.3 89.1 132.2 
Geographic region 
Northeast---------------- * 828 * 75.6 91.5 
;:;:: Central------------ m * Et+ 837 t:: ";:*x * 372':: 74.4 97.9
31113 * 955 1,313 819 51:6 * 4314 108.6 145.7West--------------------- 1,124 * 438 424 243 34.5 * 35.7 65.9 92.9 
'Includes unknown income and education. 





Table 7. Prevalence of other hypertrophic and atrophic 
persons, by age and selected characteristics: 
conditions of skin and number per 1,000
United States, 1969 
[Dataarebasedonhouseholdintervicwsofthccivilian,noninstitutionalizedpopulation.The surveydesign,generalqualification,andinfonnation on 
tbc reliability oftbe estimatesaregivenin awendix LDefinitions of terms aregiveninappendix II]
I 65 
Characteristic All ye' 17-44 45-64 y%x i All Tfer 17-44 45-64 yearsages years years years and ages years years years and over over 
Prevalence of conditions Number per 1,000 personsin thousands 
1











480 1% 1% 
3.5





































Education of head 
of family 
Less than 12 years-------
12 years-----------------

























. . . 
. . . 
. . . 
. . . 4.8 
. . . 5.4 
4.8 
5.4 
. . . 
. . . 
. . . 
.*. 
. . . 
. . .working (17 
years and over)--------- 631 . . . 336 263 9 8.9 ..a 8.1 9.8 * Usually keeping house 
(female, 17 years
and over) 57c . . . 262 168 14; 15.2 .., 14.6 17.2
Retired (45 years
and over) -----------__-. 9t . . . . .. d 12.9 ..< 3.3.2 
Place of residence 
sMsA--------------------- 287 136
Central city-----------
1,081 203 ;505 150 71 ;*:52C 
Not central city------- 1:: 247 136 64 4:;outside mM------------- 266; 137 218 134 5.ENonfarm---------------- 60C 129 202d z 118J 6 .fFarm------------------- 64 * * J 
Geographic region 
Northeast----------------
North Central------------ 4;; % 6.3 10.111.8 15.;South-------------------- 164 124 10.3 14.0West--------------------- 125 95 14.8 24.1 
121ncludes unknown income and education.
Excludes other and unknown activity for person 17 years and over. 
26 
------------------- 
Table 8. Prevalence of diseases of nail and number per 1,000 persons, by age and selected char­
acteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliabilitv of the estimates are given in appendix I. Definitions of terms are given in appendix II1 
65 
Characteristic All 45-64 yearz ages years and 
over 
Prevalence of con itions in Number per 1,000 personsthousands 






















































































Education of head of
family 













29.2 %;: "595 
13 years or more-------- 826 90 431 201 104 17.3 . 20.9 24.4 41.0 
12 years--------- _______ 1,110 9': 612 288 115 18.4 !:; 25.5 26:9 37:5 
Usual activity status' 
School-age (6-16 years)- 267 267 . . . . . . . . . 6.1 6.1 . . . . . . . . .
Usually'working (17 
years over) ----_-_----- 2,024 . . . 1,116 825 83 28.4 . . . 26.9 30.7 28.9
Usually keeping house 
over)------------------
(female, 17 years and 
1,616 . . . 477 549 591 42.5 .;. 26.6 47.9 69.1
Retired (45 years and
over)------------------ 291 . . . . . . 52 239 39.2 . . . . . . 43.4 38.4 
Place of residence 
SMs ---mm m----w -----m--e 2,612 183 1,109 807 514 ‘. 4.2 23.1 30.0 45.1
Central city---------- 70 504 389 304 ;i!.’ 23.3 30.6

Not central city------ m 113 605 418 209 19 . i:f 23.0 29.5 z"o*;

Outside SMSA------------ 1:917 115 691 656 455 28 29.7 47.4 62:8
Nonfarm--------------- 1,688 102 619 576 28: 62.2Farm------------------ 229 * 72 80 3z! 26.3 
5:o
* 2-9" ";"6*:: 65.1. . 
Geographic region 
Northeast--------------- 808 282 298 183 16.5 * 16.3 27.2 35.6
NoJoEh,Central----------- 1,053 6: 332 219 22.7 29.5 41.5 
West-------------------- 1,:;; 
132 "7:s 620 447 % 2: 79.5
63 339 213 120 22:5 5:6 ;;-z. 54-z 45.9. 
'Includes unknown income and education. 
'Excludes preschool (under 6 years) and other and unknown activity for persons 17 years and 
over. 
27 
Table 9. Prevalence of diseases of sebaceous glands, not elsewhere classified, (acne) and number 
per 1,000 persons, by age and selected characteristics: United States, 1969 
[Data are based on household intelviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliabiiitv of the estimates arc given in appendix I. Definitions of terms arc given in appendix II] 
-t 
65 65 
Characteristic All u$er 17-44 45-64 years All 
Under 17-44 45-64 y;;s17ages years years years and ages years years years over over 




t 3,889 1,166 2,214 384 125 19.7 17.4 31.1 9.4 6.7 
Male--------------------

Female------------------ “53;1,123 68 10.7 8.5



















































Education of head of 
ftllllily 
Less than 9 years-------
9-11 year+-------------
12, years----------------


































Usual activity statusa 
school-age (6-16 years)-
Usually working (17 
years and over)--------
Usually keeping house 





. . . 
. . . 
. . . 
958 
384 
. . . 
250 
108 







. . . 
. . . 
. . . 
23.1 
21.4 
. . . 
9.3 
9.4 
. . . 
* 
6.0 
Place of residence 
SMSA-------------------- 775 20.5 17.9 32.3 7.:




"u;t&d;W&.F.A------------ ";"92 28:7 l&1 * 
--------------. 333 29.2 9:: * 
Fa~----------------a 57 24.9 * 
Geographic region 
Northeast--------------- 918 269 526 105 * 18.7 30.4 * 
i:;;: Central----------- 1,045 360 561 96 z 28.7 2; 
-----------------s.- 1,098 642 119 5;x 
;:-28 13:6 l&J
West-------------------- 828 fY 485 64 25:4 22.8 ~?~. Z 
1,Includes unknown income and education. 
Excludes preschool (under 6 years),retired (45 years and over),and other and unknown activity
for persons 17 years and over. 
28 
------- 
Table 10. Prevalence of other diseases of skin and subcutaneous tissue, not elsewhere classified,
and number per 1,000 persons, by age and selected characteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II] 
65 65 
Characteristic All 
Under 17-44 45-64 yzz All Under 17-44 45-64 yeais17 17ages years years years over 
ages years years years over 
Prevalence of conditions in 
I Number per 1,000 personsthousands 




















































Education of head of
famrly 
Less than 12 years------













Usual activity status2 
School-age (6-16 years)-





. . . 
. . . 
231 
. . . 
130 




3.7 . . . 
. . . 5.6 
. . . 
4.8 
. . . 
* 
Usually keeping house 
over)------------------
Retired (45 years and
over)------------------ 89 . . . . . . Jx 7c 12.0 . . . . . . Jr 11.2 
















(female, 17 years and 
291 . . . 96 77 118 7.7 '. . . 5.3 6.7 13.8 
Northeast--------------- 234 * 95 51 5c 4.8 * 
No%:: Central----------- E 1X 







West------- _____w-----_s * 72 5:4 5.9 * 
'Includes unknown income and education. 
'Excludes preschool (under 6 years) and other and unknown activity for persons 17 years and 
over. 
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Table 11. Prevalence of arthritis, not elsewhere classified,and number per 1,000 persons, by age
and selected characteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. Thesurveydesign,generalqualification,andinformationon 
the reliability of the estimates are given in appendix‘1. Definitions of terms are given in appendix II] 
Characteristic All 
Under 17-44 45-64 
65 
17ages years years years ‘:i%’ a over 
Prevalence of conditions in Number per 1,000 persons 
18,339 56 2,868 8,320 7,095 t 92.9 0.8 40.3 204.2 380.3 
Sex-
Male------------------- 6,133 * 941 2,872 2,293 64.6 * 28.0 287.0F-~e----------------- 12,206 * 1,927 5,448 4,801 119.2 * 51..3 450.1 
White------------------
All other-------------- 16,469 
* 
* 
2,515 7,458 * 40.2 376.3 
1,870 353 862 ;:*:. * 41.4 fi!.?i424.8 
Family income 

















Education of head of 
family 
Less than 9 years------
y;e~~rs--------------------------^-






























$3,000-$4,999---------- * 318 1,378 129.5 * 272.6 %3




* Et*;355:87,000- f 9,999---------- 662 
status2 
Usually working (17 
years and over)------- 6,639 . . . 1,526 4,321 792 93.2 . . . 36.8 160.7 276.0
Usually keeping house 
(female, 17 years
and over)------------- 8,362 . . . 1,176 3,310 3,876 220.2 . . . 65.5 288.6 453.2
Retired (45 years and
over)----------------- 2,358 . . . . . . 377 1,980 317.4 . . . . . . 315.0 317.7 
Place of residence 
SMSA------------------- 11,139 * 1,797 4,158 86.C * 37.5 191.3
Central city--------- * * 197.9
Not central city----- xz * i% 1% ;;*; * E 185.4
Outside S&fS&---------- 7;201 * 1,071 2:936 106:; * 46:l 229.2
Nifty--------- 6,134 * 943 2,537 103.E * 45.4
Fang---------------- 1,066 * 228 399 122.1 * 51.3 Ef; . 
Geographic region 
Northeast-------------- * 1,960 1,805 88.2 * 32.1 351.2
Noo;: Central---------- * 2,292 1,961 92.: * 43.4 371.4 
---------------m-- * 2,777 2,330 * West------------------- * 1,291 998 l%* . 3 * % . %-i . 
IIncludes unknown income and education. 
for
zExcludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity 
persons 17 years and over. 
3.0 
------------------ 
Table 12. Prevalence of rheumatism, nonarticular and unspecified, and number per 1,000 persons,
by age and selected characteristics: United States, 1969 
[Data wz bmed on householdinterviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II1 
65 
Characteristic All 
Under 17-44 45-64 YE-$S17ages years years years over 
Prevalence of conditions in 
thousands Number per 1,000 persons 
=I=3.7 12.1 23.2 
28.011.22:: 12.8 19.6 
3.8 12.2 22.1
* * 36.0 
21.5 28.6 
2; 15.5
*2:9 ?Z . 
4.3 16.1 
3.4 7.4 
3.3 9.8 21.6 
6.5 20.1 











All other--------------- 122 
Family income 
Less than $5,000-------- 574 
5,000-$9,999----------- 318 
8 10,000 or more--------- 242 
Education of head of 
famFly 
Less than 12 years------ 780 
12 years or more-------- 388 
Usual activity status' 
Usually working (17 
years and over)-------- 461 
Usually keeping house 
(female, 17 years and
over) ___________ ---_--_ 466 
Retired (45 years and
over) 192 
place of residence' 
SMSA-------------------- 679 
Central city---------- 363 






North Central----------- 314south------------------- 421 
192 
1












. . . 
. . . 











265 492 432 6.1 * 
92 217 224 * 
173 274 209 56'57 * . 
239 45; 379








111 338 320 
150 141 92 3:: 
135 264 62 6.5 
117 177 172 12.3 
. . . * 166 25.8 
295 213 
7 150 135 ii*: 
145 4:5 
1:: 21: 
88 E 179 3*ii
* * * 10:2 
67 103 106 
134 Z::: 
z9 iQZ 146 








. . . 
. . . 












Excludes reschool (under, 6 years),
for persons 1 Q years and over. 
school-age (6-16 years), and other and unknown activity 
31 
Table 13. Prevalence of diseases of bone and number per 1,000 persons, by age and selected char­
acteristics: United States, 1969 
[Data are based on household interviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information of the 
reliability of tbe estimates are given in appendix I. Definitions of terms are given in appendixII] 
II I I I 
65
All
Characteristic ages ";F 
17-44 45-64 years 
years years years and :i:, over 
Prevalence of conditions Number per 1,000 persons
in thousands 
892 86 270 356 181 4.5 1.3 3.8 8.7 9.7 
Male---------------------- 390 55 135 

Female-------------------- 502 * 221 

















































Education of head 
of family 
Less than 12 years--------






205 54:: 1.; 2:: 
6.9
10.8 1::; 
Usual activity status2 
Usually working (17 
years and over)---------- 364 . . . 151 196 5.1 . . . 3.6 7.3 * 
Usually keeping house 
(female, 17 years
and over)---------------- 302 . . . 73 135 8.0 . . . 4.1 11.8 10.9
Retired (45 years
and over)---------------- 77 . . . . . . * 10.4 . . . . . . * 9.6 
Place of residence 
SMSA---------------------- 589 61 178 1.4 9.6Central city------------ 251 * 81 * 33::
Not central city-------- 337 * 96 * 11.:&t-i& ,QfSA-------------- 303 * * ENonfarm----------------- 284 * 2
* 
* 412 1::; 
*garm-------------------- * * * * 
Geographic region 
Northeast----------------~ 180 * * 

North C~tral------------- 239 * % * 2; ?68 10.:
south--------------------- * 86 * 3:9 ll:o 10.5*
West---------------------- 31;: * 62 * 5.0 9.6 

'Includes unknown income and education.
'Excludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity for 
persons 17 years and over. 
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Table 14. Prevalence of displacement of intervertebral disc and number per 1,000 persons, by age
and selected characteristics: United States, 1969 
[Dittoxc basedon householdinterviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II] 
All l I II->-__I 17-44 I 45-64 1 65unaer yearsCharacteristic ages I yi&-s years years and ; 
over 
Prevalence of conditions
in thousands Number per 1,000 persons 
Total 
1 
--_---------- 1,690 * 725 783 170 I 8.6 * 10.2 19.2 9.1 
Male--------------------- 936 * 412 9.9 * 12.9 21.2 10.9 
Female------------------. 754 * 371 8": 7.4 * 7.7 17.4 7.8 
Color 
White--------------------
All other---------------- 1,s;; * 
* 

























































13 years or more--------- :2 * 215 21% * 10.4 22.2 * 
681 739 166 
12 years----------------- * 213 * 8.9 18.7 Jr’ 
Usual activity status' 
Usually working (17 
years and over)--------- 1,024 . . . 505 492 * 14.4 . . . 12.2 .18.-3 * 
Usually keeping house 8(female, 17 years
over)------------------ 471 . . . 174 224 73 12.4 . . . 9.7 19.5 8.5 
Retired (45 years
and over)--------------. 96 . . . . . . * 58 12.9 . . . . . . i * 9.3 
Place of residence 
sMsA--------------------- * 82 7.2 
Central city----------- * 'ii: 2; * ;*: * 
Not central city------- * 267 282 * 10:1 * 
Outside mM--..---------. * 261 298 11.2 12.1
Nonfarm---------------- * 226 263 it
* 
10.9 10.7
Farm------------------- * * * * * 
Geographic region 
Northeast---------------. 336 * 151 149 * 13.6 * .North Central------------ 464 * 216 206 .18.3 .-. 
South-------------------- 578 * 234 267 7: 22.1 13.;.
West----.---------------- 313 * 125 161 * 25.0 * 
,&cludes unknown income and education. 
*Excludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity




Table 15. Prevalence of bunion and number per 1,000 persons, by age and selected characteristics: 
United States, 1969 
[Data arebasedonhouseholdinterviewsof the civil ian,noninstitutionalizedpopulation.Thesurvey design,generalqualification,andinformationon
the reliability of the estimatesare given in appendix I. Definitions of terms are gdven in appendix II1 
I 
17Characteristic All 
Under 17-44 45-64 y;;; 
ages years years years over 
Prevalence of conditions in Number per 1,000 personsthousands 











706 1% * * 4.210.1 11.1 39.5 14.166.2 
Color 




878z8’ 180 721 98 K. Jt * 6.C 17.4 23.8 46.3 E . 
Family income 
Less than $5,000-------.
$5 ,ooo-$9,999 ----------. 

























Education of head of 
family 
Less than 9 years------,
9 -11 years------------ -.
12 years---------------. 




























Usual activity status2 
Usually working (17 
years and over)-------. 917 . . . 291 552 74 12.9 . . . .7.0 20.5 25.8
Usually keeping house 
(female, 17 years and
over) ___ -___ ---L_-- ___, 1,220 . . . 192 435 593 32.1 . . . 10.7 37.9 69.3
Retired
over)------
(45 	 years and 
_____ --_-__, 128 . . . . . . * 106 17.2 . . . . . . * 17.0 
Place of residence 
SPA-------- --_-_-_---. * 688 458 * 7.9 25.6 40.1
Central city---------. * zl: 370 281 E-5.” * 29.1 
Not central city------ * 176 178 * 2; 22.4
Ou;;;M;MSA-----------. * 148 % 360 1Z * 26.6 --------------. * 126 331 319 * 669 28.4Farm _-__ -_- ____ - _____. * * * ‘ * S-P. * '* * 
Geographic region 
Northeast--------------. 542 * 103 181 11.0 * 35.2
North Central----------. 584 * 128 2:: 215 10.5 * 2:"5 %
South------------------. * 199 315 15.6 * 34:7 2;West-------------------. 932 * 95 2: 107 10.9 * 97*; 22.5 40:9. 
iIncludes unknown income and education. 
Excludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity






Table 16. Prevalence of synovitis, bursitis, and tenosynovitis and number per 1,000 persons, by 
age and selected characteristics: United States, 1969 
[Dntaarcbascd oftheciviIian,noninstitutionalizedon householdinterviews population.Thesurvey design,general’~ualification,andinformation on 
thereliabilityof the estimates are given in appendix I. Definitions of terms are given in appendix II] 
Characteristic 
Prevalence of conditions in Number per 1,000 personsthousands 
3,25i * 	 1,120 1,58C 516 16.5 * 15.7 38.8 27.7 
- -
Male-------------------- * 501 72C 200 15.2 * 14.9 37.1 25.0













































































Education of head of 
family 
Less than 9 years-------
9-11 years--------------
12 years----------------





































Usual activity status' 
Usually working (17 
years and over)-------- 1,788 . . . 708 1,000 80 25.1 . . . 17.1 37.2 27.9
Usually keeping house 
(female, 17 years and
over)------------------ 1,109 . . . 366 479 263 29.2 . . . 20.4 41.8 30.8 
Retired (45 years and
over)------------------ 199 . . . . . . 53 146 26.8 . . . . . . 44.3 23.4 
Place of residence 
SMSA-------------------- 2,201 * 769 1,072 17.0 * 16.1 39.9 28.8
Central city---------- 917 * 276 2% 15.5 * 12.8 36.3 27.1 
Not central city------ 1,284 * 493 2:; 160 18.2 * 18.7 43.0 31.0
Ou;~~ts~$MSA-------A---- 1,055 * 351 508 187 15.6 * 15.1 36.7 25.8 
* 310 169 15.7 * 14.9 27.0
Farm------------------ 4;; * * 4i53 * 14.6 * * 9E. * 
Geographic region 
Northeast--------------- * 323 149 * 
* 18.7 
E* f 1zNorth Central----------- 2 * E 121 * Z*$ 3813 27:4South------------------- * %
West----------;--------- 26' * 220 4:: "2 * 17:9 45.5 34.8- -
*Includes unknown income and education.
2Excludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity
for persons 17 years and over. 
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Table 17. Prevalence of gout and number per 1,000 persons, by age and selected characteristics:
United States, 1969 
[Data arebasedon householdinterviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on 
the reliabilitv of the estimates are given in appendix I. Definitions of terms are given in appendix II] 
65 
All Under 17-44 45-64 years17Characteristic ages years years years and i
; 
over 
Prevalence of conditions in Number per 1,000 personsthousands 





































































Education of head of
family 
Less than 9 years--------
~;l:e~~~s---""'-"-----
----w--s----w-m--



























Usual activity status2 
Usually working (17 
years and over)--------- 565 . . . 175 348 * . . . 4.2 12.9 * 
Usually keeping house 
(female, 17 years and
over)------------------- 204 . . . * 97 69 . . . * 8.5 8.1
Retired (45 years and
over)------------------- 138 . . . . . . * 116 . . . . . . * 18.6 
Place of residence 
sMsA--------------------- * 158 362 151 * 13.5 13.2
Central city----------- fE * 168 86 * 3*2 13.2 13.8
Not central city------- 350 * !I! * 3:5 13.8 12.6
Outside $lM~------------- * ix: E * 
Nonfarm---------------- 2; * 66: 116 71 * 22-t 1Xl * E l *Farm------------------- * * * * * * '* 
Geographic region 
Northeast---------------- 259 * 136 * 12.4
North Central------------ 236 * 4: 127 2: * ;-a 11.3 ESouth-------------------- 262 * 55 65 * 2:5 11:6
West--.-------.-.-------- 192 * * 2; 60 * * i4'1. 22.9 
'Includes unknown income and education. 
2Excludes preschool (under 6 years), school-age (6-16 years), and other and unknown activity 
'for persons 17 years and over. 
years 
---------- 
Table 18. Population used in obtaining rates shown in this publication, by age and selected character­
istics: United States,.1969 
[Dataarebasedon householdinterviews of the civilian, noninstitutionalized population. The survey design, general qualification, and information on the reli­
ability of the estimates are given in appendix I. Definitions of terms are given in appendix II] 
II I I I I I I I 
Characteristic 
All Under 17-44 45-64 65 Under 45 Under 6-1617 years years and 45 years 6andages years over years over years 
years 
Number of persons in thousands 
Total 1 _____ _________ 197.42 66,866 71,15 40,74 18,65 138,02: 59,40 22,08: 44,783 
Sex 
Male----------------------, 95,001 34,OlC 33,59 19,40. 7,991 67,60! 27,39 11,31C 22,698
Female--------------------, 102,421 32,85( 37,56. 21,33' 10,66 70,41: 32,00 10,764 22,085 
Color 
White---------------------, 1; J;;; 62,63 3;,;58; 119,19C 54,Ol 18,356 38,202All other----------- _-____. , 8,51' , 18,827 5,38; 3,727 6,581 
Family income 
Less than $5,000----------. g,;;; 12,272 12,581 8,55: 24,856 19,45: ';,g 7,735 

22:23! 
$3;; 5,671 10,66E 11,40: 3,074

6,91: ;*32;: 14,18E 8,05: 21614 4,661

';p' 51;641 55,17! 29:18! 106,82C 16,666 34,974

27,547 28,42: 14,16: 55,96E io,i9a 17,358
32:85; 11,629 ;;,g 
% 
23,945 7,108
41,221 15,918 32,023 2%~ 10,249
68,04C 24,093 26175: 151021 50,852 61477
43,2OC 16,093 1;,;,"; 8,51: 9,71! 4,750 322724,83r 8,001 9 6,SlC xz , 7,46! 1,726 6:275 
Education of head of 
family 
Less than 12 years--------- 86,433 27,289 25,66: 21,021 12,451 8,206 19,084
Less than 9 years-------- 50,105 14,045 13,422 9,66r 3,946 10,0999-11 years------ --_______ 36,322 13,245 7,60: 4,260 8,985
12 years or more----------- 107,975 38,761 18,961 gsg 13,653 25,10812 years---------- -______ 60,174 22,369 y;' 3:07; 7,911 14,458
13 years or more--------- 47,805 16,392 , 4 2,535 5,742 10,650 
Usual activity status 
Preschool (Under 6 years)-- 22,083 22,083 ..I . . . . . . 22,083 . . . 22,083 . . .
School-age (6-16 years)---- 43,556 43,556 . . . . . . . . . 43,556 . . . . . . 43,556
Usually working (17 years
and over)
Usually keeping house 
--__-__ 71,22C . . . 41,462 26,888 2,87C 41,462 29,756 . . . . . .
(fe­
male, 17 years and over)-- 37,979 . . . 17,95E 11,465 8,552 17,958 20,021 . . . . . .
Retired (45 years and
over)------------ ________ 7,429 . . . . . . 1,197 6,232 . . . 7,429 . . . . . .
0~~~;97 years and 
-----m-mm-m--------m 13,929 . . . 11,737 1,188 1,004 2,027 2,161 . . . . . . 
Place of residence 
All SMSA------------------- 129,590 43,380 57,910 16,892 11,409 91,290 38,300
Central city------ _______ 18,502 21,603 6,244 40,105 18,967
Not central city--------- x:; Lx:: 5,165 51,185 
5p;;;Outside SM~--------------- 67:832 2%: :x!i 13:850 7,249
Nonfarm---------- 20:753 11,651 6,266 2:;: i7Z918Farm---------------------
-_______ 589,;;; 2p;; 




49,071 15,664 LO,956 5,139 32,975 L6,095 5,210 10,455
19,362 L1,257 5,280 38,918 6,192South---------------------- x:: 20,587 L2,094 5,623 42,599 x267 6,934 3~5730
West----------------------- 32:582 11,253 12,278 6,436 2,616 23,531 9:051 3,747 7:506 
iIncludes unknown income and education. 
Includes unknown activity. 
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APPENDIX I 
TECHNICAL NOTES ON METHODS 
Background of This Report 
This report is one of a series of statistical 
reports prepared by the National Center for 
Health Statistics (NCHS). It is based on infor­
mation collected in a continuing nationwide 
sample of households in the Health Interview 
Survey (HIS). 
The Health Interview Survey utilizes a 
questionnaire which obtains information on per­
sonal and demographic characteristics, illnesses, 
injuries, impairments, chronic conditions, and 
other health topics. As data relating to each of 
these various broad topics are tabulated and 
analyzed, separate reports are issued which cover 
one or more of the specific topics. The present 
report is based on data collected in household 
interviews during 1969. 
The population covered by the sample for 
the Health Interview Survey is the civilian, non-
institutionalized population of the United States 
living at the time of the interview. The sample 
does not include members of the Armed Forces 
or U.S. nationals living in foreign countries. It 
should also be noted that the estimates shown 
do not represent a complete measure of any 
given topic during the specified calendar period 
since data are not collected in the interview for 
persons who died during the reference period. 
For many types of statistics collected in the sur­
vey, the reference period covers the 2 weeks 
prior to the interview week. For such a short 
period, the contribution by decedents to a total 
inventory of conditions or ‘services should be 
very small. However, the contribution by de­
cedents during a long reference period (e.g., 1 
year) might be sizable, especially for older 
persons. 
.. 
Statistical Design of the 
Health Interview Survey 
General plan.-The sampling plan 
survey follows a multistage probability 
which permits a continuous sampling 





United States. The sample is designed in such a 
way that the sample of households interviewed 
each week is representative of the target popula­
tion and that weekly samples are additive over 
time. This feature of the design permits both 
continuous measurement of characteristics of 
samples and more detailed analysis of less com­
mon characteristics and smaller categories of 
health-related items. The continuous collection 
has administrative and operational advantages as 
well as technical assets since it permits fieldwork 
to be handled with an experienced, stable staff. 
The overall sample was designed so that 
tabulations can be provided for each of the four 
major geographic regions and for urban and rural 
sectors of the United States. 
The first stage of the sample design consists 
of ‘drawing a sample of 357 primary sampling 
units (PSU’s) from approximately 1,900 geo­
graphically defined PSU’s. A PSU consists of a 
county, a small group of contiguous counties, or 
a standard metropolitan statistical area. The 
PSU’s collectively cover the 50 States and the 
District of Columbia. 
With no loss in general understanding, ‘the 
remaining stages can be combined and treated in 
this discussion as an ultimate stage. Within 
PSU’s, then, ultimate stage units called segments 
are defined in such a manner that each segment 
contains an expected six households. Three gen­
eral types of segments are used. 
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Area segments which are defined geographically. 
List segments, using 1960 census registers as the 
frame. 
Permit segments, using updated lists of building 
permits issued in sample PSU’s since 1960; 
Census address listings were used for all areas of 
the country where addresses were well defined 
and could be used to locate housing units. In 
general the list frame included the larger urban 
areas of the United States from which about 
two-thirds of the HIS sample was selected. 
The usual HIS sample consists of approxi­
mately 8,000 segments containing ?$OOO as-
signed households, of which 11,000 were vacant, 
demolished, or occupied by persons not in the 
scope of the survey. The 44,000. eligible oc­
cupied households yield a probability sample of 
about 134,000 ‘persons in 42,000 interviewed 
households in a year. 
Descriptive material on data collection, 
field procedures, and questionnaire development 
in the HIS has been published5 as ,well as a de-
tailed description, of the sample design6 and a 
report on the estimation procedure and the 
meth.od used to calculate sampling errors of esti­
mates derived from the survey.7 
SNational Center for Health Statistics: Health 
survey procedure: concepts, questionnaire development, 
and definitions in the Health Interview Survey. Vital and 
He&h Statistics. PHS Pub. No. 1000Series l-No. 2. 
Public Health Service. Washington. U.S. Government 
Printing Office, May 1964. 
6U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health 
Statistics. PHS Pub. No. 584-A2. Public Health Service. 
Washin on, D.C., July 1958. 
%J ational Center for Health Statistics: Esti­
mation and sampling variance in the Health Interview 
Survey. Vital and Health Statistics. PHS Pub. No. 
1000~Series ~-NO. 38. Public Health Service. Washington. 
U.S. Government Printing Office, June 1970. 
Collection of data. -Field operations for 
the survey are performed by the U.S. Bureau of 
the Census under specifications established by 
the National Center for Health Statistics. In ac­
cordance with these specifications the Bureau of 
the Census participates in survey planning, se­
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are 
coded, edited, and tabulated by NCHS. 
Estimating procedures.-Since the design of 
the HIS is a complex multistage probability 
sample, it is necessary to use complex pro­
cedures in the derivation of estimates. Four 
basic operations are involved: 
1. 	 Inflation by the reciprocal of the probability 
of selection.-The probability of selection is 
the product of the probabilities of selection 
from each step of selection in the design 
(PSU, segment, and household). 
2. 	Nonresponse adjustment.-The estimates are 
inflated by a multiplication factor which has 
as its numerator the number of sample hbuse­
holds in a given segment and as its denomina­
tor the number of households interviewed in 
that segment. 
3. 	 First-stage ratio adjustment.-Sampling 
theory indicates that the use of auxiliary in-
formation which is highly correlated with the 
variables being estimated improves the re-
liability of the estimates. To reduce the vari­
ability between PSU’s within a region, the 
estimates are ratio adjusted to the 1960 
populations within six color-residence classes. 
4. 	 Poststratification by age-sex-color.-The esti­
mates are ratio adjusted within each of 60 
age-sex-color cells to an independent estimate 
of the population of each cell for the survey 
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the 
first-stage and poststratified ratio adjust­
ments take the form of multiplication factors 
applied to the weight of each elementary unit 




The effect of the ratio-estimating process is 
to make the sample more closely representative 
of the civilian, noninstitutionalized population 
by age, sex, color, and residence, which thereby 
reduces sampling variance. 
As noted, each week’s sample represents 
the population living during that week and char­
acteristics of the population. Consolidation of 
samples over a time period, e.g., a calendar 
quarter, produces estimates of average character­
istics of the U.S. population for the calendar 
quarter. Similarly, population data for a year are 
averages of the four quarterly figures. 
For prevalence statistics, such as number of 
persons with speech impairments or number of 
persons classified by time interval since last 
physician visit, figures are first calculated for 
each calendar quarter by averaging estimates for’ 
all weeks of interviewing in the quarter. Prev-. 
alence data for a year are then obtained by 
averaging the four quarterly figures. 
For other types of statistics-namely those 
measuring the number of occurrences during a 
specified time period-such as incidence of acute 
conditions, number of disability days, or num­
ber of visits to a doctor or dentist, a similar 
computational procedure is used, but the statis­
tics are interpreted differently. For these items, 
the questionnaire asks for the respondent’s ex­
perience over the 2 calendar weeks prior to the 
week of interview. In such instances the esti­
mated quarterly total for the statistic is 6.5 
times the average 2-week estimate produced by 
the 13 successive samples taken during the 
period. The annual total is the sum of the four 
quarters. Thus the experience of persons inter-
viewed during a year-experience which actually 
occurred for each person in a 2-calendar-week 
interval prior to week of interview-is treated as 
though it measured the total of such experience 
during the year. Such interpretation leads to no 
significant bias. 
General Qualifications 
Nonresponse.-Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed 
the characteristics of persons in households in 
the same segment which were interviewed. The 
total noninterview rate was about 5 percent-l 
percent was refusal, and the remainder was pri­
marily due to the failure to find an eligible re­
spondent at home after repeated calls. 
The interview process.-The statistics pre­
sented in this report are based on replies ob­
tained in interviews with persons in the sample 
households. Each person 19 years of age and 
over present at the time*of interview was inter-
viewed individually. For children and for adults 
not present in the home at the time of the inter-
view, the information was obtained from a re­
lated household member such as a spouse or the 
mother of a child. 
There are limitations to the accuracy of 
diagnostic and other information collected in 
h o u sehold interviews. For diagnostic infor­
mation, the household respondent can usually 
pass on to the interviewer only the information 
the physician has given to the family. For condi­
tions not medically attended, diagnostic infor­
mation is often no more than a description of 
symptoms. However, other facts, such as the 
number of disability days caused by the condi­
tion, can be obtained more accurately from 
household members than from any other source 
since only the persons concerned are in a posi­
tion to report this information. 
Rounding of numbers.-The original tabula­
tions on which the data in this report are based. 
show all estimates to the nearest whole unit. All 
consolidations were made from the original 
tabulations using the estimates to the nearest 
unit. In the final published tables, the figures are 
rounded to the nearest thousand, although these 
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri­
butions are computed after the estimates on 
which these are based have been rounded to the 
nearest thousand. 
Population figures.-Some of the published 
tables include population figures for specified 
categories. Except for certain overall totals by 
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on 
the sample of households in the HIS. These are 
given primarily to provide denominators for rate 
computation, and for this purpose are more ap-
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propriate for use with the accompanying meas 
ures of health characteristics than other popula­
tion data that may be available. With the excep­
tion of the overall totals by age, sex, and color’ 
mentioned above, the population figures differ 
from figures (which are derived from different 
sources) published in reports of the Bureau of 
the Census. Official population estimates are 
presented in Bureau of the Census reports in 
Series P-20, P-25, and P-60. 
Reliability of Estimates 
Since the statistics presented in this report 
are based on a sample, they will differ somewhat 
from the figures that would have been obtained 
if a complete census had been taken using the 
same schedules, instructions, and interviewing 
personnel and procedures. 
As in any survey, the results are also sub­
ject to reporting and processing errors and errors 
due to nonresponse. To the extent possible, 
these types of errors were kept to a minimum by 
methods built into survey procedures. Although 
it is very difficult to measure the extent of bias 
in the Health Interview Survey, a number of 
studies have been conducted to study this prob­
lem. The results have been published in several 
reports+11 
aNational Center for Health Statistics: Health in­
terview responses compared with medical records. Vitul 
nnd Health Statistics. PHS Pub. No. 1000~Series ~-NO. 7. 
Public Health Service. Washington. U.S. Government 
Printing office, July 1965. 
q\lational Center for Health Statistics: Cornpar+ 
son of hospitalization reporting in three survey proce­
dures. Vital and Health Statistics. PHS. Pub. NO. 
1000Series ~-NO. 8. Public Health Service. Washington. 
U.S. Government Printing Office, July 1965. 
l”National Center for Health Statistics: Interview 
data on chronic conditions comparedwith information 
derived from medical records. Vital and Health 
Statistics. PHS Pub. No. 1000Series Z-No. 23. Public 
Health Service. Washington. U.S. Government Printing 
Office, May 1967. 
IlNational Center for Health Statistics: The influ­
ence of interviewer and respondent psychological and 
behavioral variables on the reporting in household inter-
views. Vital and Health Statistics. PHS Pub. No. 
1000~Series ~-NO. 26. Public Health Service. Washington. 
U.S. Government Printing Office, Mar. 1968. 
The standard error is primarily a measure 
of sampling variability, that is, the variations 
that might occur by chance because only a 
sample of the population is surveyed. As calcu­
lated for this report, the standard error also re­
flects part of the variation which arises in the 
measurement process. It does not include esti­
mates of any biases which might be in the data. 
The ,chances are about 68 out of 100 that an 
estimate from the sample would differ from a 
complete census by less than the standard error. 
The chances are about 95 out of 100 that the 
difference would be less than twice the standard 
error and about 99 out of 100 that it would be 
less than 2% times as large. 
The relative standard error of an estimate is 
obtained by dividing the standard error of the 
estimate by the estimate itself and is expressed 
as a percentage of the estimate. For this report, 
asterisks are shown for any cell with more than a 
30-percent relative standard error. Included in 
this appendix are charts from which the relative 
standard errors can be determined for estimates 
shown in the report. In order to derive relative 
errors which would be applicable to a wide vari­
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi­
mations were required. As a result, the charts 
provide an estimate of the approximate relative 
standard error rather than the precise error for 
any specific aggregate or percentage. 
Three classes of statistics for the health sur­
vey are identified for purposes of estimating 
variances. 
Narrow range.-This class consists of (1) sta­
tistics which estimate a population attribute, 
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the 
measure for a single individual during the refer­
ence period used in data collection is usually 
either 0 or 1 or on occasion may take on the 
value 2 or very rarely 3. 
Medium range.-This class consists of other sta­
tistics for which the measure for a single indi­
vidual during the reference period used in data 
collection will rarely lie outside the range 0 to 5. 
Wide range.-This class consists of statistics for 
which the measure for a single individual during 
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the reference period used in data collection can 
range from 0 to a number in excess of 5, e.g., 
the number of days of bed disability. 
In addition to classifying variables accord­
ing to whether they are narrow-, medium-, or 
wide-range, statistics in the survey are further 
defined as: 
Type A. 	Statistics on prevalence and incidence 
for which the period of reference in the 
questionnaire is 12 months. 
Type B. 	Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks. 
Type C. Statistics for which the reference pe­
riod is 6 months. 
Only the charts on sampling error appli­
cable to data contained in this report are 
presented. 
General rules for determining relative sam­
pling errors.-The “guide” on page 43, to­
gether with the following rules, will enable the 
reader to determine approximate relative stan­
dard errors from the charts for estimates pre­
sented in this report. 
Rule 1. 	 Estimates of aggregates: Approximate 
relative standard errors for estimates of 
aggregates such as the number of per-
sons with a given characteristic are ob­
tained from appropriate curves on 
pages 44 and 46. The number of persons 
in the total U.S. population or in an age-
sex-color class of the total population is 
adjusted to official Bureau of the Cen­
sus figures and is not subject to sam­
pling error. 
Rule 2. 	Estimates of percentages in a percent 
distribution: Relative standard errors 
for percentages in a percent distribution 
of a total are obtained from appropriate. 
curves on page 45. For values which 
do not fall on one of the curves pie­
sented in the chart, visual interpolation 
will provide a satisfactory 
approximation. 
Rule 3. 	Estimates of rates where the numerator 
is a, subclass of the denominator: This 
rule applies for prevalence rates or 
where a unit of the numerator occurs, 
with few exceptions, only once in the 
year for any one unit in the denomi­
nator. For example, in computing the 
rate of visual impairments per 1,000 
population, the numerator consisting of 
persons with the impairment is a sub-
class of the denominator, which in­
cludes all persons in the population. 
Such rates if converted to rates per 100 
may be treated as though they were per­
centages and the relative standard errors 
obtained from the chart P4AN-k$. Rates 
per 1,000, or pn any other base, must 
first be converted to rates per 100; then 
the percentage chart will provide the 
relative standard error per 100. 
Rule 4. 	Estimates of rates where the numerator 
is not a subclass of the denominator: 
This rule applies where a unit of the 
numerator often occurs more than once 
for any one unit in the denominator. 
For example, in the computation of the 
number of persons injured per 100 cur­
rently employed persons per year, it is 
possible that a person in the denomi­
nator could have sustained more than 
one of the injuries included in the nu­
merator. Approximate relative standard 
errors for rates of this kind may be 
computed as follows: 
(a) Where the denominator is the total 
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu­
lation, the relative error of the rate 
is equivalent to the relative error of 
the numerator, which can be ob­
tained directly from the appro­
priate chart. 
(b) 	 In other cases the relative standard 
error of the numerator and of the 
denominator can be obtained from 
the appropriate curve. Square each 
of these relative errors, add the re-
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sulting values, and extract the 
square root of the sum. This pro­
cedure will result in an upper 
bound on the standard error and of-
ten will overstate the error. 
Rule 5. Estimates of difference between two 
statistics (mean, rate, total, etc.): The 
standard error of a difference is approx­
imately the square root of the sum of 
the squares of each standard error con­
sidered separately. A formula for the 




Ud=4 x, vx,12+(X2 yJ2 
where X, is the estimate for class 1, X, 
is the estimate for class 2, and V, r and 
Vx2 are the relative errors of X, and 
X, respectively. This formula will 
represent the actual standard error quite 
accurately for the difference between 
separate and uncorrelated character­
istics although it is only a rough approx­
imation in most other cases. The rela­
tive standard error of each estimate 
involved in such a difference can be de­
termined by one of the four. rules 
above, whichever is appropriate. 
Guide to Use of Relative Standard Error Charts 
The code shown below i$entifies the ap- (1) A = aggregate, P = percentage; (2) the num­
propriate curve to be used in estimating the rela- ber of calendar quarters of data collection; (3) 
tive standard error of the statistic described. The the type. of statistic as described on page 42; and 
four components of each code describe the sta- (4) the range of the statistic as described on 





Persons in the U.S. population or any age-sex category thereof.... Not subject to sampling error 
Persons in any other population group ..... .. ... ..... . ... ... ... ... .... . ... . ... . MAN 44 
Chronic conditions, by type .. ... . .. .. .... .. .... .. .. .. . *.,....................... *.... A4AN 44 
Prevalence per 1,000 persons .. .... .... .. .... . .... .. ... ... ... ... ... ... .. .. ... .... .. .... . ... P4AN-M 45 
Percentage of conditions bv measures of impact . .. ... ... ... .... .. .... . ... .. .... PIAN-M 45 
Percentage distribution of conditions by: 
Frequency of bed disabilitv days or physician visits in past year... 2 P4AN-M 45 
Frequency or degree of botheration’ ... .. .. .. ... . .... ... ... .. .... .... .... .. .... .. . 2 P4AN-M 45 
Rates per condition per year: 






Relative standard errors for aggregates based on four quarters of data collection for Type A, Narrow 
and Wide range data and Type C, Narrow and Wide range data 
-.. 
1,000 10,000 100,000 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of l ,OOO,OOO(on scale at bottom of chart) for a Narrow range Type C statistic 
(Code: A4CN) has a relative standard error of 6.8 percent, or a standard error of 68,000 (6.8 percent of l ,OOO,OOO). 
Relativs stazldard ermre for ~E8seUcofourquartemofdstaco;llectian
fortypeA&ts, RarmwandMediunmnge 
(Base of percentage ahown on curvee in m%llioss) 
Estimated percentage 
lElcqaeof~ofchart: An ef3tiude of 20 percent (on acsle at bottm of cbsrt) based cm 
en eetimate of1O,ooO,OOO hs arelative standard error of 3.2 percent (redfran i&e 
IKd.e at the left Side of the chart;),tho pOZ&t at Which the Curve for 8 he Of lo,(joo,~
lntert3ectt3 the vertical line for 20 percent. me standarderror in percentage points is 
equal. to 20 percent X 3.2 percent or 0.64 percent-sge points. 
45 
Relative standard errors for aggregates based on four quarters of data collection for Type B, Narrow, Medi­
um, and Wide range data 
1,000 10,000 100,000 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of 6,000,OOO ( on scale at bottom of chart) for a Wide range Type B statistic 
(Code: A4BW) has a relative error of 16.0 percent (read from scale at left side of chart), or a standard error of 




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 

Terms Relating to Conditions 
Co ndition.-A morbidity condition, or 
simply a condition, is any entry on the question­
naire which describes a departure from a state of 
physical or mental well-being. It results from a 
positive response to, one of a series of “medical-
disability impact” or “illness-recall” questions. 
In the coding and tabulating process conditions 
are selected or classified according to a number 
of different criteria such as whether they were 
medically attended, whether they resulted in dis­
ability, or whether they were acute or chronic; 
or according to the type of disease, injury, im­
pairment, or symptom reported. For the pur­
poses of each published report or set of tables, 
only those conditions recorded on the question­
naire which satisfy certain stated criteria are. 
included. 
Conditions except impairments are clas­
sified by type according to the Eighth Revision 
International Classification of Diseases, Adapted 
for Use in the United States)2 with certain 
modifications adopted to make the code more 
suitable for a household interview survey. 
Chronic condition--A condition is consid­
ered chronic if (1) the condition is described by 
the respondent as having been first noticed more 
than 3 months before the week of the interview 
or (2) it is one of the conditions listed below 
12NationalCenter for Health Statistics: Eighth 
Revision International Classification of Diseases, 
Adapted for Use in the United States. PHS Pub. No. 
1693. Public Health Service. Washington. U.S. Govern­
ment Printing Office, 1967. 
which are always considered chronic regardless 















Condition present since birth 













Hemorrhoids or piles 

Hernia or rupture 











Paralysis of any kind, 

Permanent stiffness or deformityof the foot, leg, 

fingers, arm, or back 
Prostate trouble 
Repeated trouble with back or spine 
Rheumatic fever 

Serious trouble with seeing, even when wearing 

glasses 
Sinus trouble, repeated attacks of 
Speech defect, any 
Stomach ulcer 
Stroke 




Tumor, cyst, or growth 
Varicose veins, trouble with 
Impairment.-Impairments are chronic or 
permanent defects, usually static in nature, re­
sultitrg from disease, injury, or congenital mal­
formation. They represent decrease or loss of 
ability to perform various functions, particularly 
those of the musculoskeletal system and the 
sense organs. All impairments are classified by 
means of a special supplementary code for im­
pairments. Hence code numbers for impairments 
in the International Classification of Diseases are 
not used. In the Supplementary Code, impair­
ments are grouped according to type of func­
tional impairment and etiology. The impairment 
classification is shown in Vital and Health Statis­
tics, Series 10, No. 87. 
Prevalence of conditions.-In general, prev­
alence of conditions is the estimated number of 
conditions of a specified type existing at a speci­
fied time or the average number existing during 
a specified interval of time. The prevalence of 
chronic conditions is defined as the number of 
chronic cases reported to be present or assumed 
to be present at the time of the interview. Those 
assumed to be present at the time of the inter-
view are cases described by the,respondent in 
terms of one of the diseaseson the list of condi­
tions always considered chronic (see definition 
of chronic condition above) and reported to 
have been present at some time during the 
12-month period prior to the interview. 
Incidence of conditions.-The incidence of 
conditions is the estimated number of condi­
tions having their onset in a specified time pe­
riod. As previously mentioned, minor acute con­
ditions involving neither restricted activity nor 
medical attention are excluded from the statis­
tics. The incidence data shown in some reports 
are further limited to various subclasses of con­
ditions, such as “incidence of conditions in­
volving bed disability.” 
Onset of condition.-A condition is con­
sidered to h&e had its onset when it was first 
noticed. This could be the time the person first 
felt sick or became injured, or it could be the 
time when the person or his family was first told 
by a physician that he had a condition of which 
he was previously unaware. 
Persons with chronic conditions.-The esti­
mated number of persons with chronic condi­
tions is based on the number of persons who at 
the time of the interview were reported to have 
one or more chronic conditions. 
Bed-d&b&-q condition.-A condition with 
onset in the past 2 weeks involving at least 1 day 
of bed disability is called a bed-disabling condi­
tion. (See “Bed-disability day” under “Terms 
Relating to Disability.“) 
‘Terms Relating 
to Disability 
Disability.-Disability is the general term 
used to describe any temporary or long-term re­
duction of a person’s activity as a result of an 
acute or chronic condition. 
Disability day.-Short-term disability days 
are classified according to whether they are days 
of restricted activity, bed days, hospital days, 
work-loss days, or school-loss days. All hospital 
‘days are, by definition, days of bed disability; all 
days of bed disability are, by definition, days of 
restricted activity. The converse form of these 
‘statements is, of course, not true. Days lost from 
work and days lost from school are special terms 
which apply to the working and school-age 
populations only, but these too are days of re­
stricted activity. Hence “days of restricted activ­
ity” is the most inclusive term used to describe 
disability days. 
Restricted-activity day.-A day of re­
stricted activity is one on which a person cuts 
down on his usual activities for the whole of 
that day because of an illness or an injury. The 
term “usual activities” for any day means the 
things that the person would ordinarily do on 
that day. For children under school age, usual ac­
tivities depend on whatever the usual pattern is 
for the child’s day, which will in turn be af­
fected by the age of the child, weather condi­
tions, band so forth. For retired or elderly per-
sons, usual activities might consist of almost no 
activity, but cutting down on even a small 
amount for as much as a day would constitute 
restricted activity. On Sundays or holidays, 
usual activities are the things the person usually 
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does on such days-going to church, playing 
golf, visiting. friends or relatives, or staying at 
home and listening to the radio, reading, looking 
at television, and so forth. Persons who have 
permanently reduced their usual activities be-
cause of a chronic condition might not report 
any restricted-activity days during a Z-week 
period. Therefore absence of restricted-activity 
days does not imply normal health. 
Restricted activity does not imply com­
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an 
hour after lunch does not constitute cutting 
down on usual activities, nor does the elimina­
tion of a heavy chore such as cleaning ashes out 
of the furnace or hanging out the wash. If a 
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day 
of restricted activity. 
A day spent in bed or a day home from 
work or school because of illness or injury is, of 
course, a restricted-activity day. 
Bed-disability day.-A day of bed disability 
is one on which a person stays in bed for all or 
most of the day because of a specific illness or 
injury. All or most of the day is defined as more 
than half of the daylight hours. All hospital days 
for inpatients are considered to be days of bed 
disability even if the patient was not actually in 
bed at the hospital. 
Work-loss day.-A day lost from work is a 
day on which a person did not work at his job or 
business for at least half of his normal workday 
because of a specific illness or injury. The num­
ber of days lost from work is determined only 
for persons 17 years of age and over who re-
ported that at any time during the S-week 
period covered by the interview they either 
worked at or had a job or business. (See “Cur­
rently employed persons” under “Demographic 
Terms.“) 
Chronic activity limitation.-Persons are 
classified into four categories according to the 
extent to which their activities are limited at 
present as a result of chronic conditions. Since 
the usual activities of preschool children, 
school-age children, housewives, and workers 
and other persons differ, a different set of cri­
teria is used for each group. There is a general 
similarity between them,, however, as will be 
seen in the following descriptions of the four 
categories: 
1’. Persons unable to carry on major activity for 
their group (major activity refers to ability to 
work, keep house, or engage in school or pre-
school activities) 
Preschool children: 
Inability to take part in ordinary play 
with other children. 
School-age children: 
Inability to go to school. 
Housewives: 
Inability to do any housework. 
Workers and all other persons: 
Inability to work at a job or business. 
2. 	 Persons limited in amount or kind of major 
activity performed (major activity refers to 
ability to work, keep house, or engage in 
school or preschool activities) 
Preschool children: 
Limited in amount or kind of play with 
other children, e.g., need special rest 
periods, cannot play strenuous games, or 
cannot play for long periods at a time. 
School-age children: 
Limited to certain types of schools or in 
school attendance, e.g., need special 
schools or special teaching or cannot go to 
school full time or for long periods at a 
time. 
Housewives: 
Limited in amount or kind of housework, 
e.g., cannot lift children, wash or iron, or 
do housework for long periods at a time. 
Workers and all other persons: 
Limited in amount or kind of work, e.g., 
need special working aids or special rest 
periods at work, cannot work full time or 
for long periods at a time, or cannot do 
strenuous work. 
3. Persons not limited in major activity but 
otherwise limited (major . activity refers to- .,. 
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ability to work, keep house, or engage in 
school or preschool activities) 
Preschool children: 
Not classified in this category. 
School-age children: 
Not limited in going to school but limited 
in participation in athletics or other extra-
curricular activities. 
Housewives: 
Not limited in housework but limited in 
other activities such as church, clubs, 
hobbies, civic projects, or shopping. 
Workers and all other persons: 
Not limited in regular work activities but 
limited in other activities such as church, 
clubs, hobbies, civic projects, sports, or 
games. 
4. 	 Persons not limited in activities (includes 
persons whose activities are not limited in 
any of the ways described above) 
Terms Relating to Physician Visits 
Physician visit.-A physician visit is defined 
, 	as consultation with a physician, in person or by 
telephone, for examination, diagnosis, treat­
ment, or advice. The visit is considered to be a 
physician visit if the service is provided directly 
by the physician or by a nurse or other person 
acting under a physician’s supervision. For the 
purpose of this definition “physician” includes 
doctors of medicine and osteopathic physicians. 
The term “doctor” is used in the interview 
rather than “physician” because of popular 
usage. However, the concept toward which all 
instructions are directed is that which is 
described here. 
Demographic Terms 
Age.-The age recorded for each person is 
the age at last birthday. Age is recorded in single 
years and grouped in a variety of distributions 
depending on the purpose of the table. 
Color.-The population is divided into two 
color groups, “white” and “all other.” “All 
other” includes Negro, American Indian, Chi­
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely 
known to be Indian or of another race. 
Income of family or of unrelat’ed 
individuals’.-Each member of a family is classi­
fied according to the total income of the famiiy 
of which he is a member. Within the household 
all persons related to each other by blood, mar­
riage, or adoption constitute a family. Unrelated 
individuals are classified according to their own 
income. 
The income recorded is the total of all in-
come received by members of the family (or by 
an unrelated individual) in the 1%month period 
preceding the week of interview. Income from 
all sources is included, e.g., wages, salaries, rents 
from property, pensions, and help from rela­
tives. 
Education.-The categories of education 
status show the years of school completed. Only 
years completed in regular schools, where per-
sons are given a formal education, are included. 
A “regular” school is one which advances a per-
son toward an elementary or high school 
diploma or a college, university, or professional 
school degree. Thus education in vocational, 
trade, or business schools outside the regular 
school system is not counted in determining the 
highest grade of school completed. 
Education oj head of family or of unrelated 
individuals.-Each member of a family is classi­
fied according to the education of the head of 
the family of which he is a member. Within the 
household all persons related to each other by 
blood, marriage, or adoption constitute a family. 
Unrelated individuals are classified according to 
their own education. 
Usual activity.-All persons in the popula­
tion are classified according to their usual activ­
ity during the 12-month period prior to the 
week of interview. The “usual” activity, in case 
more than one is reported, is the one at which 
the person spent the most time during the 
12-month period. Children under 6 years of age 
are classified as “preschool.” All persons aged 
6-16 years are classified as “school age.” 
The categories. of usual activity used in 
this report for persons aged 17 years and over 
are usually working, usually going to school, 
usually keeping house, retired, and other activ­
ity. For several reasons these categories are not 
comparable with somewhat similarly named cat­
egories in official Federal labor force statistics. 
First, the responses concerning usual activity are 
accepted without detailed questioning since the 
objective of the question is not to estimate the 
numbers of persons in labor force categories but 
to identify crudely certain population groups 
which may have differing health problems. Sec­
ond, the figures represent the usual activity sta­
tus over the period of an entire year, whereas 
official labor force statistics relate to a much 
shorter period, usually 1 week. Third, the mini-
mum age for usually working persons is 17 in 
the Health Interview Survey, and the official la­
bor force categories include all persons aged 14 
or older. Finally, in the definitions of specific 
categories which follow, certain marginal groups 
are classified differently to simplify procedu.res. 
Usually working includes pers.ons 17 years of age 
or older who are paid employees; self-employed 
in their own business, prolfession, or in farming; 
or unpaid employees in a family business or 
farm. Work around the house or volunteer or un­
paid work such as for a church is not counted as 
working. 
Usually going to school includes persons 17 
years of age or older whose major activity is 
going to school. 
Usually keeping house includes female persons 
17 years of age or older whose major activity is 
described as “keeping house” and who cannot 
be classified as “working.” 
Retired includes persons 45 years old and over 
who consider themselves to be retired. In case of 
doubt, a person 45 years bf age or older is 
counted as retired if he, or she has either volun­
tarily or involuntarily stopped working, is not 
looking for wprk, and is not described as “keep­
ing house.” A retired person may or may not be 
able to work. 
Other activity includes all persons 17 years of 
age or .older not classified as “working,” “re-
tired,” or “going to .school,” and females 17 
years of age or older not classified as “keeping 
house.” 
Geographic region.-For the purpose of 
classifying the population by geographic area, 
the States are grouped into four regions. These 
regions, which correspond to those used by the 
U.S. Bureau of the Census, are shown in 
figure I. 
Region States Included 
Northeast. . . . 	 Maine, New Hampshire, 
Vermont, Massachusetts, 
Rhode Island, Connecticut, 
New York, New Jersey, 
Pennsylvania 
North Central . . 	 Michigan, Ohio, Indiana, 
Illinois, Wisconsin, 
Minnesota, Iowa, Missouri, 
North Dakota, South 
Dakota, Kansas, Nebraska 
South . . . . . 	 Delaware, Maryland, 
District of Columbia, 
Virginia, West Virginia, 
North Carolina, South 
Carolina, Georgia, Florida, 




west . . . . . 	 Montana, Idaho, Wy-oming, 
Colorado, New Mexico, 
Arizona, Utah, Nevada, 
Washington, Alaska, Oregon, 
Calil’ornia, Hawaii 
Figure I. 
Place of residence.-The place of residence 
of a member of the civilian, noninstitutionalized 
population is classified as inside a standard met­
ropolitan statistical area (SMSA) or outside an 
SMSA and either farm or nonfann. 
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S’tandard metropolitanstatistical areas.-The clef­
initions and titles of SMSA’s are established by 
the U.S. Office of Management and Budget with 
the advice of the Federal Committee on Stand­
ard Metropolitan Statistical Areas. There were 
212 SMSA’s defined for the 1960 decennial 
census. 
The definition of an individual SMSA involves 
two considerations: first, a city or cities of speci­
fied population which constitute the central city 
and identify the county in which it is located as 
the central county; second, economic and social 
relationships with contiguous counties (except 
in New England) which are metropolitan in char­
acter so that the periphery of the specific metro­
politan area may be determined. SMSA’s are not 
limited by State boundaries. In New England 
SMSA’s consist of towns and cities, rather than 
counties. The metropolitan population in this re-
port is based on SMSA’s as defined in the 1960 
census and does not include any subsequent ad­
ditions or changes. 
Central cities.-Each SMSA must include at least 
one central city. The complete title of an SMSA 
identifies the central city or cities. If only one 
central city is designated, then it must have 
50,000 inhabitants or more. The area title may 
include, in addition to the largest city, up to two 
city names on the basis and in the order of the 
following criteria: (1) the additional city has at 
least 250,000 inhabitants or (2) the additional 
000 
city has a population of one-third or more of 
that of the largest city and a minimum popu­
lation of 25,000. An exception occurs where 
two cities have contiguous boundaries and con­
stitute, for economic and social purposes, a 
single community of at least 50,000, the smaller 
of which must have a population of at least 
15,000. 
Farm and nonfarm residence.-The population 
residing outside SMSA’s is subdivided into the 
farm population, which comprises all non-SMSA 
residents living on farms, and the nonfarm popu­
lation, which comprises the remaining outside 
SMSA population. The farm population includes 
persons living on places of 10 acres or more 
from which sales of farm products amounted to 
$50 or more during the previous 12 months or 
on places ‘of less than 10 acres from which sales 
of farm products atiounted to $250 or more 
during the preceding 12 months. Other persons 
living outside an SMSA were classified as non-
farm if their household paid rent for the house 
but their rent did not include any land used for 
farming. 
Sales of farm products refer to the gross receipts 
from the sale of field crops, vegetables, fruits, 
nuts, livestock and livestock products (milk, 
wool, etc.), poultry and poultry products, and 
nursery and forest products produced on the 












PROBE QUESTIONS, CONDITION PAGES, AND FLASH CARDS USED TO OBTAIN 
INFORMATION ABOUT CHRONIC SKIN AND MUSCULOSKELETAL CONDITIONS 
This survey is being conducted to collect information c\n the Notion’s health. I will ask about visits to 
doctors and dentists, illness in the family, and other health related items. (HAND CALENDAR) 
The first few questions refer to the post 2 woks, tbdt is, the 2 weeks outlined in red on that calendar, 
beginning Monday, , and ending this past Sunday, 0 Yes (Sbj 
5a. 	 During those 2 weeks, did stay in bed because of any illness or injury?
--------~-~~~~~---------~ __________________ ---------.?: ONo 
b. 	 During that 2.week period, how many days did stay in bed all or ntost of the day? b. 
_____ - -_-_-_-______ -------------------------------~~ -
-WL days(A) 
c. During those 2 woks, how rnbny days did illness C- 0 None (Sfj 
or in/ury kwp from work? (For females): not counting work around tf~r house. 

_-_--------------------------------------------------- I 1 __----------

d. 	 During those two weeks, how many days did illness or Injury keep from school? 
--------_______---_--------~~~~---~~~~~~~~~~~~~~~~~ _-----___----
If ROTH bed days AND work or school loss days, ask: 
WOIk did stay.in bed all or most of the day?l 	 . On how many of these days lost from school -T------______---_________---------------.---------
f. (NOTCOUNTlNCtb.day(s) {;~l$xn;~$])’ 
Warethere any (other) days during the post 2 weeks that cut down on the things 

he qrwlly does because of illness or injury?

--------~I-----i=i-~ .___________ _________ 

g. (Again, not counting the day(s) 
During that period, how many days did he cut down for (IS much as a day? 
If lt days in Q. 5, ask 6; otherwise go to next person. 
6a. What condition caused --to during the past 2 weeks? 6e. 
---------_______________________________---------------------------
b. Did any other condition cow. him to during tbot period? 
_______-______---___---~-------------------------------------------
Enter car&liar. In ftam C 


















lob. Was dnyono in +he family D patient in a hospital during the part 2 weeks? 
~__---_________________--------------------------------
b. 	 Wko was this 9~ Mark “In hospital” box in person’s column. 
__---_______________---------------------
If ‘!In hoepital,” ask: 
1111. For wba+ condition ~0s in the hospital?
----________________--------------------------------
b. While was in +he hospital did he talk to a doctor abou+ any other condition? 
2. 	 During +h* post 2 ~4~s (rho 2 waeks outlined in red on +ha+ cala&r) how rany 
times did see a medical doctor? 
(Do not count the doctors he saw while he was in 41. hospi+al.) 
(Besides Bose visits) 
3~. 	 During rhat 2.week period did anyone in the family go to a dostor’r office or 0 Yes (13b utd c, 
clinic for shots, X-rays, +*sb, or l xamina+ions? ONou4>--------____----________________________~~~~~~~~~ 
b. 	who was +his? - Mark “Doctor visit” box in person’s column. 
-------------------------------------------~~~~~~~=~-
C, 	Anyone *Is.? 
____________________-------------------------------- 0 No (13d) 
If “Doctor visit,” ask: 
d. How many tines did visit 419 doctor during +ho+ period? 
b. During that period, did anyone in the family got any medical advice from 0 Yes (fib and c, 
a 	 doctor ov.r the +&phone? 

____________________------------------~---------------- 0 No (1s 

b. 	 Who was +he phone call about? _ Mark “Phone call” box in __________---_-----------------------_-_____________ person’s cohmm. 
c] Yes (flband c) 
C, 	Any collr about anyon. *Is*?_____-___________---------------------------- nNw+!!----
If “Phone call.” ask; 
d. How many +&phonecalls were mode to get medical advice about -? 
Fill i tem C, (Dr. vi&s), fmm Q,‘s 12-14 for all persons-
Ask Q. l$a for each person wi+b visits in Dr. visit box. 
1%. 	 For what condition did see or +aik +a (I doctor during the post 2 weeks? ____________________--------------------------------
b. Did I.. or +alk to a doctor about any specific condition? 
c. 	 Who+ condition?------1------___________________________------------
d. 	 During +f~o+ period, did see or +alk to a dae+or about any o+h*r condition?-------------___________________________------------
. . 	 During the past 2 weeks was sick brcoure-~-----------_______~~~~~~~~~~~~~~~,~~~~~~~~~~~~--~~~ of her pregnancy? 
f. What was +be matter? - Anything else? 
160. ABOUT how long has it beera since saw et talked +o a medical doctor? 
-----_______________--------------------------------
b. During the past 12 months, about how many times did sm. or talk to a 
medical doctor, not counting doc+orr seen ,while a patient in (I hospital? 
PROBE QUESTIONS 
Number of visits (NP) 
d. -Number of calls (NPI 
0 Condition firm C 
THEN f5d) 
Pregnancy (He) 
50. B No condition 
b. uycs 0 No (X=7 
------------_ 
Enter c~dlrlon in ,,em C 
5. t and a.k 15d 
10 Doctor visits in 
I Q:s 12 - 141(16bJ 
40 2 weeks - 6 months 
50 Over 6 - 12 months 
-Years INP) 00 Never (NF 

























117. INTERVIEWER:READ CARDS A and B READ CARDS A and B 









18o. What was doing most of the post 12 months - (Formalcs): working or doing something else? 
(For females): keeping house, working or doing
If “something else,” ask: something else? 
b. What was doing? 
If 45t yenrs and was not “working,” “keeping house,” or “going to school,” Oslo: 
E. Is retired? 
___________________----------------------- -----_ 
190. 	 What was doing most of the post 12 months - going to school or doing something else? 
If “something else,” ask: 
b. What was doing?
______________-_--------------------------------
200. 	 Is able to take port at ofi in ordinary play with other children? 
_____---________________________________-----
b. 	 Is he limited in the kind of ploy he con do  because of his health?____----____________-------------------------
c. Ir he limited in the amount of ploy because of his health? 
21a. 	 Is limited in onywoy because of his health?--_-----____________-------------------------
b. In what way is he limited? 
22a. 	 Doer health keep him from working?-------______-______----------------------
b. 	 Ir he limited in the kind of work he could do because of his health?______--____________-------------------------
c. 	 Is he limited in the amount of work he could do  because of his health?__------____-_-_____~~~~~~~~--~~~~--------~~~ 
d. Is he Ii mired in the kind or amount of other activities because of his health? 
230. 	 In terms of health is-------I----------------------------.---- able to (work - keep house) at all? 
b. 	 Is he limited in the kind of (work - housework) he con do  because of his health?----------__-_-------~~~~-~--------------
c. 	 Ir he limited in the amount of (viork - housework) he coo do because of hir health?-----_--_____~_________--------------------
d. Is he limited in the kind or amount of other activities because of his health? 
24. In terms of health would be able to go to school? 
250. 	 Does (would) have to go to o certain typ of school because of his health?----------------------,-----------------------
b. 	 Is he (would he be) limited in school attendance becoure of his heelth?--------____________-------------------------
c. Is he limited in the kind or ornoun+ of other activities because of his health? 
261~. 	 Ir limited in ANY WAY because of a disability or health?~~-~~---~-____------~~~~~~~------~~~~~~ 
b. In what way is he limited? 
been limited in . . . 
27. 	 About how long has he been unable to . . . 
-C had to go to (I certain type of school? > 
280. What (other) condition ea~ses this limitation? 
If “old age” only, ask: Is this limitation caused by any specific condition? 
_-------______-____----------~---------------
b. 	 Is this limit&on caused by any other condition?-__-_---____________-------------------------
If 2t conditions reported in Q. 28a, ask: 
































I 0 Working (&T-B) 
2 0 Keeping house (NP-23) 
30 Relired (NP-22) 
4 0 Going to school (NP-25) 
50 17+ somethmgelse(NP-22) 
6 06-16 something eise~p~~, 
0 ml-5 yrs.(NP-20) 
2,=,Yes(27) ONo 
2OYOS127) IIN0 




SOYes (27) ONo (26) 
f-J Yes 1 ONo (27) 
z.nYesc27)__-_---------- ON0 
?.~Yes(27) ElNo 

















Zk. Was a potiont in o hospital at any time since 0 par ago? 290. 0 Yes 129bJ 0 	 No 
(ilem CJ 
b. How many times was in o hospital since 0 yeor ago? b. -Timrs (ircm C) 
3Oa. 	 Was anyono in the family in o nursing home, cow&scent home or I-J Yes 
similar plac* since 0 y.0, ago? E lNOW ..~-~~-~-~-_--___________-__--_-------------------------------.-~----~-
______ - Mark “Yes” in person’s column --_-----------__-_-_-_Jo_b,~_OYea __________ b. Who was this’ ----------------L--
For each “Yes” marked, ask-
c. 	 During thot period, how mony’timos was in o nursing home or similar place? C. _ Times (iwn C) 
For each child 1 year old or under, ask: 
Month ; Day I I 
YwAr 
9 If on or after the date stamped in 29 ask 31b 310. I I _____ 31o. When was -Q’“bL----------------‘ --..----L----L---­
b. 	 Was --born in a hospital? b. 
If “Yes” and no hospitalizations entered in his and/or mother’s column, enter “1” in 29 and item C. 0 Yes 0 No WP) 

If “Yes” and a hospitalization is entered for the mother and/or baby, ask 31~ for each. 
------------------------------------------------------.~--------------

c. 	 Is this hospitalization inc1od.d in the number you gov. tn. for ? 
If “No.” correct entries in 0. 29 and item C for mother and/or babv. =’ /-JYes ~NO 
320. 	 Do.5 anyon.‘itith.‘family bhot ii you, your --, etc.) stay in bed 011 or I-J Yes U No W U  
most of th. t ime b+caus. of health?-_____------------------------------------------------ .-------------
b. 	 Who is this” I 0 Stays in bed._____~___-------------------------------------------~~ .---~------_--
E. Do.s anyone .Ir. In th. family stay in bed? c] Yes (Reask 6) 0 No 
33a. 	 (Besides ) Does onyon. stay in th. hour. all or most of th. t ime I-J Yes 0 No 134~ 
b.cour. of health?i--------------------------------------------------- .-------------
2 0 Stays in the house“whoP~~‘______----_----------------------------------- .E! .-------------
C. Do.1 anyon. .ls. stay in th. hour.? 0 Yes (Bask b) UN0 
34o. 	 (B.sid.s ) Does anyon. n..d h.lp getting around inside or outsid. th. hour. 
.ith.r from another p.rson or from-___-_----------------------------------------------.~- o sp.ciol aid, such as a can. or wh..lshoir? 0 Yes U No 135) ------------_ 
b. 	 Who is this?___-_-----~------------------------------------------- 34t 3 0 Needs help getting around.------------_ 
C. Doa anyon. cls. n..d the h.lp of onothw p.rson or special aid? 0 Yes (Reask 6) ON0 
'3% 	 (6.sid.s ) Do.s onyon. how troobl. in getting around freely by himself? 0 Yes 0 No 036) -~--~--~_--~-~-_--------------~-~-----------------------------------
b. 	 Who is this? 
40 Has lroublc getting 
-_-_-_----------~---____________________------------~- 35t around ireely.-------------
c. Do.s anyon. 01s. how trouble in g.tting around fr..ly by hims.lf? 0 Yes (Ressk 6) UN0 
Ask for each person with a Ii&&ion reported in questions 32-35: 
( hod to remain in b.d? 
had to stay in the hour.?
36a. About how long has 
n..d.d h.lp in getting around inside or outsid. the hour.? Months _ Years 
i hod troobl. in grtting around fr..ly by hims.lf? ____________--_----------~---~---------------------- ------_______ 
Enter condlhm inb. What (oth.r) condition caos.s this? Item C end ask 
If “old age” only, ask: Is this caos.d by any specific condition? C Old a.qc only (NP,________---------------------------------------------- _------ _______ 
C. Is this coor.d by ony othw condition? ( GYeS (Resak CNo 
I b and c) __________________--------------------------------------------------
If 2t conditions reported in Q. 36b, ask: C Only 1 condillon (NP) 









CONDITION 1 1. Person number Nome of condition 
Enter person number and “Name of condition.” 
2. Did ever at any time talk to o doctor about his . . . ? 
Ask for all conditions 1l-JY.S z.0 No ,____________-____--____________________--------------------------------
Examine LINome of condition” entry in item 1 and mark 0 Accident or injury (4) 0 On Card C (IO) 0 Nei&er (3~) 
If “Doctor talked to,” ask: 3o. What did the doctor soy it was? 
If “Doctor not talked to,” record adequate Did he give it a medico1 nome? 
deecription of condition or illness. 
,_____________________------_________-----__-__---------_____________--. 
b. What was the ceor. of. . . ? 
Do not aak for Cancer or Arthritis
,_______________________________________---------------------------- 0 Accident or injury (4) ---. 

If the entry in 30 or 3h includes the wads: c.‘Whot kind of. . . is it? 

fl;;; Dl..fSs 
!:$r: 2lZ Dbordsr 
c;.t &B:lO” Trouble ,Ask: 
f ------------_-------___i________________-
Growth 2:: } d. How does the allergy (stroke) affect him? _________----~-----~~~------
For allergy or woke, ask: 
.~_______----------_~~~~---- ___-_-_-----------__---------------- -----. 
For any entry that includes the words: 
Abase~r e. What port of the body is affected? (Specify) 
~;.hd~~pt h.od.sh~) 
Blood c Pot 
Boil Inflommotion 
Ear or oy. . . . . on. or both 
Head.. . . . . . . . skull, icalp, face 
C0nc.r Bock.. . . . . . . . oppr, middle, lower 
Cramps (except Arm.......... shoulder, upper, elbow, lower, wrist, hand; one or bothm.nstr”.l)
Cyst -
FILL QUESTIONS 4-9 FOR ALL ACGIDENTS OR INJURIES 
la. Did the occident happen during the 0 During the past 2 years (4b) ,* WYL-- J:, *La -^A,^-* L_____9 
post 2 yews or before that time? 0 Before 2 years (Sa) 10 At home (inside house)
_________---------_~~~~-----
20 At home (adjacent premises)
b. 	 When did the occident happen? 0 Last week 0 3-12 months en Street and highway (includes roadway)
9 Week before 0 l-2 years 
40 Farm2 weeks-3months 
en Industrial place (includes premises) 
Ask for all accidents or injuries: en School (includes premises) 
5,~. At the time of the occident what art of the body was hurt? 70 Place of recreation and sports, except at school 
Whet kind of iniory was it? Anyt R.log else? 80 Other (Specify the pbxe where accident happenedj 
Parr(e) of body Kind of injury 
______________--------------- - - - - - - 8. Was at work ot his job or business when the occident happened? 
1~Y.S so While in Armed Services 
If accident ha pened BEFORE 3 months, ask: 20 No 40 Under 17 at time of awidenr 
b. 	 Whot oort oft Rl body is affected now? Ask for all accidents that haooened durinn the oost 2 weeks 
H6w i his __ off&ted? Is he affected in any other way? except those involving mo&g‘motor &&e. ’ 
Part(s) of body 1 Present effects 9. We arc jnterest.d.in the obiech that caused this accident ond injury. 
How did the occident happen? 
__------- ___-----_---------
60. Woe o car, truck, bus, or other, motor vehicle Footnotes 
involved in the accident in any way? 1OY.S ___________________ _____ E.~-No(7/~ 
b. 	 Was more than on. vehicle involved? 0 Yes U No-_________-_______----------------












lark for all 10. a Not an eye cond. (II) 0Fjr.t eye cond. (10a) lOa. Con se. well enough to read ordinary newspaper 
:onditions 0 Under 6 (II) ENot first eye cond. (11) print with glass.s? 0 Yes EN. 
1. During the past two weeks, did his . . . cause him to cut down on the things he usually does? 0 Yes 0 No 11&3, 
2. During that p.riod, how many days did he cut down for as much as a day? -I+ 000 None (fa 
3. During that 2.week period, how mony.days did his . . . keep him in bed bll or most of the day? -AlayS 0q-J None 
4. 	 Ask if 17t years: How many days did his . . . keep him from work 
during that 2.week period? (For females): not counting work wound the house? ~Daysflf ie~~~~ None (16 
5. Ask y 6-16 years: How many days did his . . . keep him from school during that 2-week period? -Days 600 None 
0 During 3 mos. 
60. When did be first notice his . . . ? - Was it during the past 3 months or before that t ime? 0 More then 3 mos. ago (17,----___-_-----------------------~~~-----------~----~--~~~~~~~~~~~~~~ 
0 Past 2 weeks 
b. Did he first notice it during the past two weeks or liefore that tint.? 40 More than 2 wks. ago (.a------------------------------------------------------~.------------~ 
10 Last week 
c. Which week, last week or the week before? za Week before 1 
f.44 
SE 3-12 months 
7. Did first notice it during the past 12 months ar before that t ime? 60 Mare than 12 mos. ngo 
reported in probe Q. 17, 
otherwise. &I to next condition 
Do not continue forAA 1Contidue if 
,{ 28 or 36 or Card A 1 . t missing extremities, 
NTI3lVIEI)‘ER CREXIK lTl$h4 1 0 Doctor acen (19) i-J Doctor not seen (18) 
8. During the past 12 months what did do or take for his . . . ? Anything else? Write in- I-? 
00 Discovered by doctor (.zI)
9. 	 After first noticed something w.s wrong, about hsw long was it before he talked to a doctor about it? z-Days 4- Mantha 
(Probe: Was  it a mattar of days, woks, or months?) x.m Weeks s- Yeers 
0. Before talked to a doctor about his . . . , what did he do or take for this condition? Anything cls.? Write in - 00 Nothing 
‘la. 	 Does NOW take any medicine or treatment for his . . . ? lEYt?S 20 No CZ?)___________----_--------------------------------------~---~-~~~~~~~~ 
b. Was any of this medicine .I treatment recommended by a doctor? 1EYCS 20 No 
2. Has ho .v.r had surgery for this’condition? lEY.3 ZC No 
3. Wa+ he ever hospitalized for this condition? 1CYes zn Nn 
‘4. 	 During the past 12 months, about how many times has seen or talked to (I doctor about his . . . ? 
(Do not count visits while a patient in a hospital.) -Times 000y NO”= 
5. About how many days d.ur1.g the paqt 12 months has this condition kept him in bed oil or most of the day? -Days 000~ None 
‘&I. How often d.es his . . . bother him - all of the time, often, once in (I while, or never? 
I 
‘o_^‘!? l im_e _ _ _ _‘opl’e: - - - :F-~:iiD_B-w”‘: - - - :O”=:r ““‘- - - -“p_“l”S - - - - - - - - - E?!%‘Q _ _ _ _ _ _ _ f”_“‘_ 
b. When it do.% bother him, is b. bothwed a great deal, some, or very little? 
20 Some WC) WC3LFIL?~~d?’ _____ ---_--------Jo~~~~i~‘~~~------4~o~~~~=~~~ ______ 
C. 	Does still hove his . . . ? 
-_______-__-------------------------------------------~-------------
2c Cured (26~) 3nUnd. con 
(NC) 
d. Is this condition complehly cured or is it under control? OVCJ + 40 Other@eelly)
_________---------------------------------------------~~------------­
oc Less than one month 
l . About how long did have this condition before it was cuted? -Months - Years 
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VITAL AND HEALTH STATISTICS PUBLICATION SERIES 
Origitdy Atblic Health Service Publication No. 1000 
Series 1. 	 Programs and collection procedures. -Reports which describe the general programs of the National 
Center for Health Statistics and its offices anddivisions, data collection methods used, definitions, 
and other material necessary for understanding the data. 
Series 2. 	 Data evaluation and methods research.- Studies of new statistical methodology including: experi­
mental teats of new survey methods, studies of vital statistics collection methods, new analytical 
techniques, objective evaluations of reliability of collected data, contributions to statistical theory. 
Series 3. Analvtical studies--Reports presenting analytical or interpretive studies baaedon vital and health 
statistics, carrying the analysis further than the expository types of reports in the other series. 
S&es 4. 	 Documents and committee reports.- Final reports of major committees concerned with vital and 
health statistics, and documents such as recommended model vital registration laws and revised 
birth and death certificates. 
Series 10. 	 Data from the Health Interview Survev.- Stadsdcs on illness, accidental injuries, disability, use 
of hospital, medical, dental, and other services, and other health-related topics, based on data 
collected in a continuing national household interview survey. 
Series 11. 	 Data from the Health Examination Survey. -Data from direct examination, testing, and measure­
ment of national samples of the civilian, noninstitutional population provide the basis for two types 
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United 
States and the distributions of the population with respect to physical, physiological, and paycho­
logical characteristics; and (2) analysis of relationships among the various measurements without 
reference to an explicit finite universe of persona. 
Series 12. 	 Data from the Institutional Population Surveys.- Statistics relating to the health characteristics of 
persons in inadtudons, and their medical, nursing, and personal care received, based on national 
samples of establishments providing these services and samples of the residents or patients. 
Series 13. 	Data from the Hospital Discharge Survey.- Statistics relating to discharged patients in short-stay 
hospitals, based on a sample of patient records in a national sample of hospitals. 
Series 14. 	 Data on health resources: manpower and facilities. -Statistics on the numbers, geographic distri­
bution, and characteristics of health resources including physicians,dendsts, nurses, other health 
occupations, hospitals, nursing homes, and outpatient facilities. 
Series 20. 	 Data on mortality.- Various statiadcs on mortality other than as included in regular annual or 
monthly reports-special analyses by cause of death, age, and other demographic variables, also 
geographic and time series analyses. 
Series 21. 	 Data on natality, marriage, and divorce.- Various statistics on natal@, marriage, and divorce 
other than as included in regular annual or monthly reports-special analyses by demographic 
variables, also geographic and time series analyses, studies of fertility. 
Series 22. 	 Data from the National Natality and Mortality Surveys.- Statistics on characteristics of births 
and deaths not available from the vital records, based on sample surveys stemming from these 
records, including such topics as mortality by socioeconomic class, hospital experience in the 
last year of life, medical care during pregnancy, health insurance coverage, etc. 
For a list of titles of reports published in these series, write to: off ice of Information 
National Center for Health Statistic6 
Public Health Service,, HRA 
Rockville, Md. 20852 
